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European National Society Cardiovascular Journals. 
Background, Rationale and Mission Statement of the “Editors´ Club” 
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(European National Society Cardiovascular Journals Editors, see Appendix for complete affiliations). 
 

National Society Cardiovascular Journals: Background and Basic Data 
All Editors-in-Chief of the official cardiovascular journals of the ESC national societies are de 

facto members of the Editors´ Club. On April 2007, during the “spring days” at the Heart House in Nice, 
the ESC Board formally approved the initiative and the Editors´Club Task Force was officially launched. 
The organization of the Task Force consists of a Nucleus of NSCJ Editors and remains within the 
membership division of the ESC, coordinated by the ESC vice-president.  Further involvement of the ESC 
publishing department will be also considered as required. 

The initial steps of the Editors´ Club Task Force moved in the direction to gain further insights on 
who we are and where we are now. Accordingly, several proactive measures were taken:  

1) Upon request of this Task Force, the portal on the ESC web page for the NSCJ was modified to 
increase its visibility. Currently, this site may be reached, not only from the area corresponding to 
members and national societies, but also directly from the scientific area of the ESC [4]. It is clear that 
NSCJ significantly contribute to the enormous scientific input provided by the ESC as a whole and 
appropriate recognition to this fact should be granted.  

2) Electronic communication brings the scientific community closer together. Therefore, direct 
links to NSCJ have been updated and implemented [4]. This would further stimulate exchange of 
scientific research amongst European authors, researchers and readers. Submission of high quality 
original research articles should be encouraged by NSCJ Editors, establishing efficient networking tools 
connecting all European Journals.  

3) As a final preliminary step, the Task Force strived to obtain detailed editorial and organizational 
data from all corresponding journals. Accordingly, feedback was directly requested from the NSCJ 
Editors and Presidents of the national societies. A comprehensive structured questionnaire (23 items), was 
devised. Corporate mailing and subsequent collection of all editorial data was guaranteed with the help of 
the ESC membership Department. Consistency checks were performed and, when required, data 
confirmation was directly obtained from the corresponding national Editor. Full detail results of this 
survey are currently freely available from the ESC web page (metafile of national journals) [4]. This 
posted material will be updated annually.  

Main results of the survey are as follows. A total of 40 National Societies responded to the 
structured questionnaire including a total of 34 journals. Eight National Societies have no official journal, 
the 3 Baltic countries share the same Journal and 3 National Societies have more than 1 Journal. The 
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oldest cardiovascular journal in Europe is Archives des Maladies du Cœur et des Vaisseaux founded in 
1908. Overall, 11 journals have more than 30 years of existence, 2 are older than 20 years and 12 have 
been published for more than a decade. In addition to NSCJ in local languages, 12 journals are also 
available in English (full text) and 27 journals systematically include English abstracts. Thirty-three 
journals include original papers whereas 1 exclusively consists of review papers or state of the art articles. 
Thirteen journals are published monthly. The journals print run varies from 1 000 to 9 000 copies (mean 
3,135 copies). A system of “peer review” is selected to evaluate manuscripts by 31 journals and 23 
journals adhere to the requirements of the International Committee of Medical Journals Editors. Twenty 
nine journals are indexed (Index Medicus), 18 appear in PubMed (MEDLINE) and 5 have obtained an 
impact factor in year 2006. In addition to the print edition, 26 journals have an electronic edition, and 13 
have also implemented an electronic system for manuscript submission. A dedicated web page is offered 
by 25 journals whereas 26 publications are directly accessible via the web page of the corresponding 
national society [4].  

General Editorial Considerations: Both, technical and ethical considerations should be addressed 
[5-8]. Promoting editorial quality standards is of paramount importance to increase the attractiveness of 
our publications in the globalized and highly competing field of academic cardiovascular medicine. In this 
regard the Task Force believes that every effort should be made to follow the uniform recommendations 
initially issued by the International Committee of Medical Journal Editors (ICMJE) nearly 30 years ago. 
These recommendations have been recently updated (6th edition) and the emphasis has shifted from the 
original technical requirements (focused on unifying technical and formal aspects of manuscript 
preparation), to general principles of editorial ethics and global policies that should govern biomedical 
publishing [5,8]. Technical requirements are indeed important to guaranty clarity, precision and to 
facilitate dissemination of medical studies. In turn, implementation and strict compliance with these 
requirements eventually raises the overall quality of research. In this regard, the suggestions provided by 
the CONSORT (CONsolidated Standards Of Reporting Randomized Trials) group should be followed to 
improve presentation of randomized clinical trials [9]. These studies should comply with special 
requirements, including a check list and flow diagram. We should keep in mind that cardiology is one of 
the medical disciplines where performance of randomized trials has more clearly fructified and the 
concept of evidence-based medicine is widely embraced. 

Currently, online editions represent the most efficient means for disseminating the information that 
journals publish. Visits to electronic editions are ever-increasing and full article downloads grow 
exponentially [3,10]. Therefore, electronic connectivity should be facilitated so that online journal 
editions are made more visible to readers and, if possible, freely available. In this regard, a provocative 
novel index, the so called “web impact factor”, has been proposed and the field of webometrics is just 
emerging. 

On the other hand, ethical considerations directly affect the credibility of the scientific content. 
Therefore, they should ensure transparency, trust and honesty in the scientific process involved in 
performance and publication of research [5-8]. The final purpose is to protect the process of scientific 
exchange. It should be acknowledged that a sizable bulk of corporative research has recently moved from 
academic and university centres to close agreements between sponsors and private contract research 
organizations. Accordingly, explicitly disclosing the role of the sponsor in designing, conducting, 
analyzing, interpreting and writing up the trial is becoming increasingly relevant. Other concepts such as 
Editorial Freedom and Editorial Independence have been recently emphasized by the ICMJE, WAME 
(Word Association of Medical Editors) and CSE (Council of Science Editors) [5-8]. Authority and 
autonomy are critical to ensure appropriate editorial decisions. In this regard, NSCJ Editors should 
jealously safeguard the editorial independence of their respective national journals.  

The peer review process -despite its limitations- has been enthroned at the highest level and it is 
now currently identified as an essential part of the editorial scientific process. Therefore, standards for 
peer review excellence should be developed. This requires both fairness in judgement and expertise in the 
field. Editors are responsible for monitoring and ensuring fairness, timeless, and thoroughness in this 
process [5-8].  

Other issues such as conflicts of interest (for authors, reviewers and editors) and requirements for 
authorship are also intended to protect the credibility of the scientific information. Disclosure of potential 
conflicts of interest should be enforced. Disclosure on data accessibility and accepting a full responsibility 
for accurate data presentation and interpretation are key considerations. Confidentiality and agreed-on 
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embargos should be maintained. Publication bias (selective reporting of positive findings and lack of 
publication of studies with negative results) should be prevented by NSCJ Editors. The whole publication 
process is based on the credibility, trust, authenticity and scientific honesty [5-8]. To further preserve 
scientific credibility, NSCJ Editors should harmonize their policies regarding scientific misconduct and 
scientific fraud [11-16]. The HEART Group (Heart Editors Action Round Table) of cardiovascular 
Editors issued a consensus document focused on redundant publication [12]. Eventually, publishing 
“expression of concern” notes or even retraction of published material should be considered. Salami 
slicing and shotgunning publication strategies should be discouraged and, at least, disclosed [11-16]. 
Secondary publications, even in different languages, should follow the ICMJE requirements [5]. 

Finally, stimulating bibliometric indexes is of clear interest to gain international recognition. The 
impact factor (Journal Citation Reports) represents a widely accepted means to evaluate journals´ 
scientific prestige. However, flaws in the impact factor calculation should be acknowledged and research 
or scholarly merits should not be rewarded based on the impact factor of the journal in which articles are 
eventually published [2,17-19]. Padding the impact factor should be discouraged. However, NSCJ Editors 
should develop common policies to stimulate diffusion of European studies exclusively based on 
scientific quality and clinical relevance criteria. This would overcome current citation biases, particularly 
against non-English biomedical journals [17]. Joint support of European research by increasing 
recognition of European scientific and editorial quality is considered, therefore, highly advisable.  

Rationale for the Editors’Club: European NSCJ are heterogeneous and, above all, are published in 
different languages. This highlights that cooperation among NSCJ Editors is crucial to avoid “Tower of 
Babel” phenomena precluding efficient dissemination of scientific information across Europe. Even 
relatively humble journals should be not condemned to ostracism but rather considered highly successful 
providing they have a broad dissemination and are deeply appreciated by their readers. We should break 
boundaries and set free scientific knowledge from any constrictions generated by language, logistic, 
bureaucratic or economic barriers. Cross-links between European Journals are highly advisable. Cross-
references should be stimulated but only when based on strict criteria of scientific quality. A minimal list 
of important issues should be developed with principles that all NSCJE could agree upon. Common goals, 
priorities and challenges should be readily identifiable. Finally, proactive global decisions should be made 
in order to capture a wider audience.  

All the above described editorial recommendations, however, leave enough room for specific 
editorial policies that shape the particular interest of every specific journal. Room for diversity should be 
jealously maintained as the focus and scope of different national journals actually differ. Nevertheless, 
advancement in knowledge is founded in the exchange of novel information by investigators, and NSCJ 
Editors have full responsibility for stimulating cooperation among European researches.  

Here, we would like to present three typical examples where these collaborative efforts could be 
applicable: 

1. Novel recommendations suggesting to register all clinical trials prior to definitive publication 
should be discussed on the light of currently available administrative national laws and recent 
European directives (EudraCT). Proposals for a uniform European “Repository” of clinical trials 
fulfilling not only administrative and regulatory issues but also editorial requirements (including 
free public access) should be considered [20,21]. This will allow early recognition of undue trial 
design changes or methodological flaws. Eventually, most NSCJ Editors could joint uniform 
recommendations and common editorial policies and platforms might be devised at a European 
level. 

2. Collaboration among NSCJ Editors is essential to further disseminate and promote clinical 
application of ESC clinical practice guidelines. After endorsement by national societies, 
translation of these guidelines into national local languages should facilitate their implementation 
into clinical practice [22-27]. Foot notes, incorporating comments of local experts, are pivotal in 
this regard. Publication of these guidelines in NSCJ should follow the general rules for 
“secondary publication”, after primary publication in the European Heart Journal has been 
granted. Nevertheless, time matters, and this detailed and rigorous editorial process (typically 
affecting uniquely long documents) should be expedited to streamline the translation process and 
to monitor its accuracy. Implementation of an “early translation process” would be desirable. A 
full collaboration between NSCJ Editors and the ESC committee of practice guidelines is, 
therefore, of paramount importance. The circle of knowledge will be closed when the 
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corresponding feedback is ensured by dissemination of selected national activity registries 
unraveling local practices in patient care [28,29]. This will help to elucidate success, viability and 
implementation of different ESC initiatives at the national level. Hopefully, this bidirectional 
exchange in knowledge will promote widespread implementation of these recommendations and 
harmonization of cardiovascular practices across Europe. Eventually, uniform and consistent 
clinical practices should translate into improvements in patient care. 

3. Boosting dissemination of official ESC late breaking clinical trials, by readily translating their 
abstracts into local languages and publishing the main results of these important studies, while 
paying maximal attention to preserve accuracy and scientific integrity, remains a challenge 
[30,31]. This final proposal will require, once more, a close coordination between ESC scientific 
bodies, ESC publishing department and NSCJ Editors. 

Mission Statement: 
1. - To increase collaboration among NSCJ Editors. The main purpose of this Task Force is to 

foster interaction among NSCJ Editors. Selected editorial topics will be discussed and addressed 
using a systematic and comprehensive approach. Standing and “ad hoc” committees will be 
created. Common editorial policies should be developed. As needed, editorials, uniform 
requirements, and consensus documents will be issued. Regular meetings (annual ESC Congress 
and others) will be scheduled and a formal agenda will be proposed. 

2. - To promote editorial excellence. A major objective of the Task Force is to devise means to 
improve the scientific standards of NSCJ. Scientific content, quality requirements, credibility, and 
editorial and research ethics will be promoted [5-8].  

3. - To improve diffusion of scientific knowledge. Coordination of editorial initiatives among NSCJ 
and also official ESC journals, will further facilitate diffusion of editorial and scientific content. 
To develop common strategies to increase awareness of the high quality scientific research 
generated in Europe which, in turn, would positively affect bibliometric indicators. Recognition 
and diffusion of European cardiovascular research, ESC clinical practice guidelines and other 
scientific or education initiatives should be promoted. Distribution of common academic material, 
core curriculum, and additional teaching tools should be also facilitated. Fostering of electronic 
editions should be encouraged to increase diffusion and NSCJ visivility. 

4. - To share technical editorial information, experiences, initiatives, publishing resources and 
technical tools among NSCJ Editors. To address common issues regarding free access to 
scientific content. To foresee common strategies to advance into the dynamic field of 
standardized platforms for manuscript submission. To adopt common policies aimed to increase 
efficiency in the publication process. To promote parallel electronic and English-editions in an 
increasing number of NSCJ and, eventually, sharing copy-editing resources. To develop joint 
efforts to more efficiently tackle the problem of finite editorial resources and, finally, to ensure 
economic viability of NSCJ. 

5. - To provide an operative framework and dataset that will enable future joint ventures and 
comprehensive European publishing initiatives. To further stimulate collaboration between NSCJ 
Editors and the ESC scientific bodies and publishing department. In this way, promotion of 
spotlight, theme or monographic issues, covering burning cardiovascular topics, might be nicely 
coordinated. 

6. - Public relations. To provide a common voice when issues concerning NSCJ arise. To serve as a 
liason in the relations with governmental bodies, professional or scientific organizations, industry, 
the media and the public.  

7. - To foster collaboration between national societies and the ESC. To close the gap between ESC 
official journals and NSCJ. To promote European incentives to stimulate publication of quality 
research. 

Final Remarks: 
All the information presented in the present document set the basis to support this exciting editorial 

initiative. NSCJ Editors should be committed to progressively adapt their local policies, including 
instructions to authors, to follow general editorial recommendations [5-8,32,33]. The main challenge of 
the Editors Club will be to foster consensus and agreements upon strategic priorities among NSCJ. The 
breadth and quality of articles should be improved and strategic actions should be aimed to foster 
inclusion of most NSCJ in well respected international bibliographic databases and electronic search 
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systems. Joint efforts should aim to broaden distribution and dissemination of these journals and to 
consolidate their prestige and recognition by the international scientific community. The main goals of 
this pioneering effort are, therefore, already quite clear: to increase collaboration among NSCJ Editors, 
enhance editorial standards, improve quality requirements, preserve publication ethics, guaranty scientific 
credibility and expand dissemination of scientific knowledge.  

Commitment of NSCJ Editors to achieve these objectives is crucial and this Editors´ Club emerging 
forum should provide a unique opportunity to foster global editorial policies. Overtime, the results and 
implications of these ambitious editorial initiatives should be critically evaluated. 

Acknowledgements: The continuous help of Anne Mascarelli (ESC) deserves special recognition 
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es dokumenti erTdroulad gamoqveyndeba yvela nacionaluri sazogadoebis 

JurnalSi, romelTac Tanxmoba ganacxades publikaciaze. 
 

nacionaluri sazogadoebis kardiovaskuluri Jurnalebi: Sesavali da 
bazisuri monacemebi 

evropis nacionalur sazogadoebaTa oficialuri Jurnalebis (kardiovasku-
luri) mTavari redaqtorebi iTvlebian redaqtorTa klubis de faqto wevrebad. 
2007 wlis aprilSi, “gazafxulis dReebis” dros, “gulis saxlSi”, nicaSi, ECS 
Board formalurad daamtkica iniciativa da redaqtorTa klubi Task Force oficia-
lurad iqna amuSavebuli. 

redaqtorTa klubis sawyis nabijebs warmoadgenda gaerkvia vin varT da sad 
varT Cven exla. Sesabamisad, sxvadasxva proaqtiuri zomebi iqna miRebuli: 

1) operatiuli jgufis moTxovniT, modificirebul iqna NSCJ-is portali 
ESC-is veb-gverdze, raTa gazrdiliyo misi xilvadoba. amJamad, am saitis 
naxva SesaZlebelia aramarto wevrebisa da nacionaluri sazogadoebis-
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Tvis gankuTvnili aridan, aramed pirdapir ESC-is samecniero zonidan [4]. 
cxadia, rom NSCJ–i mniSvnelovnad uwyobs xels ESC-is mier dasaxuli yve-
la siaxlis Tavmoyras, rogorc erTi mTlianis, rac udavod imsaxurebs 
saTanado aRiarebas. 

2) eleqtro komunikaciebi mWidrod aaxlovebs erTmaneTTan samecniero sazo-
gadoebas. amitom, NSCJ-is pirdapiri kavSirebi iqna ganaxlebuli da sisru-
leSi moyvanili [4]. momavalSi es gaaaqtiurebs samecniero kvlevebis gac-
vlas evropel avtorTa, mkvlevarebsa da mkiTxvelTa Soris. maRali xaris-
xis, originaluri kvlevis Sesaxeb Sromebi sasurvelia waxalisdes NSCJ-
is redaqtorTa mier, aseve dafuZnebul iqnes evropis yvela Jurnalis 
damakavSirebeli arxebi. 

3) da rogorc saboloo preliminaruli nabiji, operatiuli jgufi ecada 
moepovebina detaluri saredaqtoro da organizaciuli monacemebi yvela 
Sesabamis Jurnalze. aqedan gamomdinare, informacia gamoTxovil iqna pir-
dapir NSCJ-is redaqtorebisagan da nacionaluri sazogadoebebis prezi-
dentebisagan. Sedgenil iqna amomwuravi kiTxvari (23 sakiTxi). yvela sare-
daqtoro monacemis Segroveba garantirebuli iyo ESC-is wevrobis depar-
tamentis daxmarebiT. dasaxul iqna Tanmimdevruli Semowmeba da roca mo-
iTxovdnen informacias, monacemebs yovelTvis pirdapir iRebdnen Sesaba-
misi nacionaluri redaqtorisagan. am angariSis sruli detalebi amJamad 
xelmisawvdomia ESC-is veb-gverdze (nacionaluri Jurnalebis metafailebi) 
[4]. es gamoqveynebuli monacemebi ganaxldeba yovelwliurad. 
 

am gamokvleva-gadasinjvis ZiriTadi Sedegebi SemdegSi mdgomareobs: sul 
40-ma nacionalurma sazogadoebam gasca pasuxi Sedgenil kiTxvars, rac 34 
Jurnals moicavda. rva nacionalur sazogadoebas ar aqvs oficialri Jurnali, 
baltiispireTis sam qveyanas aqvs saerTo Jurnali da sam nacionalur sazoga-
doebas aqvs erTze meti Jurnali. evropis yvelaze uZvelesi kardiovaskuluri 
Jurnalia “Archives des Maladies du Cœur et des Vaisseaux founded“, romelic daarsda 1908 
wels. mTlianobaSi, 11 Jurnali iTvlis Tavisi arsebobis 30 welze mets, 2 aris 
20 welze metis xolo 12 maTgani 10 welze metia, rac daarsda. garda mSobliuri 
enisa, NSCJ-is 12 Jurnali xelmisawvdomia aseve inglisur enaze (sruli teqsti) 
da 27 Jurnali sistematurad moicavs inglisur abstraqtebs. 33 Jurnali aqvey-
nebs originalur statiebs, maSin rodesac erTi eqskluziurad moicavs mimoxil-
viT Sromebs. 13 Jurnali gamodis TveSi erTxel. Jurnalebis tiraJi meryeobs 
1000-dan 9000-mde (saSualod 3135 asli). sistema “peer review” gamoiyeneba 11 Jurna-
lis statiebis Sesafaseblad, xolo 23 Jurnali misdevs samedicino Jurnalebis 
redaqtorTa saerTaSoriso komitetis moTxovnebs. 29 Jurnali Setanilia saZie-
belSi (Index Medicus), 18 Sedis PubMed-Si (MEDLINE), xolo xuTma moipova impaqt 
faqtori 2006 wels. beWduri gamocemebis garda, 26 Jurnals gaaCnia eleqtroun-
li versiebi, da 13 Jurnalma aseve sisiruleSi moiyvana eleqtronuli sistema 
xelnawerebis gasavrceleblad. Jurnalisadmi miZRvnili veb gverdi gaaCnia 25 
Jurnals, maSin roca 26 gamocema pirdapir xelmisawvdomia Sesabamisi naciona-
luri sazogadoebis veb gverdidan [4]. 

Jurnalis ZiriTadi saredaqtoro Sexedulebebi: orive, rogorc teqnikuri, 
aseve eTikuri principebi unda iqnas gaTvaliswinebuli [5-8]. maRali xarisxis 
saredaqcio standartebs gaaCniaT udidesi mniSvneloba imisaTvis rom gav-
zardoT Cveni gamocemebis reitingi am globalur da maRalkonkurentunarian 
dargSi, rogoric aris kardiovaskuluri medicina. am gadasaxedidan, operatiu-
li jgufi darwmunebulia rom saWiroa yvela Zalisxmeva imisaTvis, raTa gaT-
valiswinebul iqnas yvela is rekomendacia, romelic daaxloebiT 30 wlis win 
iqna mowodebuli samedicino Jurnalebis redaqtorTa saerTaSoriso komitetis 
mier. es rekomendaciebi exlaxans iqna ganaxlebuli (VI gamocema) da aqcenti 

 14 



m e w i n a v e 
 

Tavdapirveli teqnikuri moTxovnebidan gadatanil iqna saredaqcio eTikis Ziri-
Tad principebze da globalur politikaze, rac unda marTavdes biosamedicino 
gamomcemlobas [5,8]. teqnikuri mxare ra Tqma unda mniSvnelovania sicxadisa da 
sizustis garantirebisaTvis da aseve samedicino kvlevebis diseminaciis 
gaadvilebisaTvis. TandaTanobiT, sisruleSi moyvana da mkacri damyoloba am 
moTxovnebisadmi, yovelwliurad zrdis kvlevebis saerTo xarisxs. aqedan gamom-
dinare, CONSORT-is (randomizebuli kvlevebis konsolidirebuli standartebi) 
mier SemuSavebuli SemoTavazebebi unda iqnas gaTvaliswinebuli randomizebuli 
klinikuri kvlevebis prezentaciis gasaumjobeseblad [9]. es kvlevebi unda 
Seesabamebodes specialur moTxovnebs. yovelTvis unda gvaxsovdes, rom 
kardiologia aris samedicino disciplinaTagan erT-erTi, sadac randomizebuli 
kvlevebis warmodgenam mkveTri nayofi gamoiRo da rom koncefcia mtkicebiT 
medicinaze yvelasaTvis farTod misaRebia. 

amJamad, onlain gamocemebi warmoadgenen saukeTeso saSualebas JurnalebSi 
dabeWdili informaciis gasavreceleblad. TandaTanobiT izrdeba eleqtronuli 
gamocemebiT daintereseba da statiebis sruli versiebis gadmotvirTva [3, 10]. 
aqedan gamomdinare, unda gamartivdes eleqtronuli kavSirebi ise, rom eleqtro-
nuli gamocemebi iyos advilad misawvdomi mkiTxvelisaTvis. am TvalsazrisiT, 
SemoTavazebul iqna stimulis momcemi axali indeqsi e.w. “web impact factor” da we-
bometrics dargi ikidebs fexs. 

meores mxriv, eTikuri garCeva pirdapir moqmedebs samecniero Sromebis xa-
risxze. amitom maT unda uzrunvelyon gamWvirvaloba, ndoba da keTilsindisie-
reba samecniero procesisa, rac moicavs kvlevis warmodgenasa da publikacias 
[5-8]. saboloo mizans warmoadgens samecniero gacvliTi procesis dacva. gacno-
bierebuli unda iqnes, rom, korporatiuli kvlevebis didma raodenobam axlaxans 
gadainacvla akademiuri da sauniversiteto centrebidan sponsorebsa da kerZo 
sakontraqto kvleviT organizaciebs Soris dadebul SeTanxmebebze. aqedan ga-
momdinare sponsoris zedmiwevniTi roli kvlevis dizainSi, warmoebaSi, 
analizSi, interpretaciasa da gamoqveynebaSi ufro mzardad aqtiuri xdeba. sxva 
mosazreba, rogoric aris saredaqcio Tavisufleba da saredaqcio damoukideb-
loba exlaxans xazgasmuli iqna ICMJE, WAME (samedicino redaqtorTa msoflio 
asociacia) da CSE (samecniero redaqtorTa sabWo) [5-8]. avtoritetsa da avtono-
mias aqvs kritikuli mniSvneloba Sesabamisi saredaqcio gadawyvetilebebis 
misaRebad, aqedan gamomdinare NSCJ-is redaqtorebma unda daicvan saredaqcio 
damoukidebloba TavianTi nacionaluri Jurnalebisa. 

mimoxilviT process mieniWa udidesi mniSvneloba da amJamad identificire-
bulia, rogorc saredaqcio samecniero procesis ZiriTadi nawili. amitom mimo-
xilviTi procesis dasaxvewad unda ganviTardes standartebi. es moiTxovs ro-
gorc miukerZoeblobas ganxilvisas, ise gamocdilebas am dargSi. redaqtorebi 
pasuxismgeblebi arian monitoringi gauwion da uzrunvelyon miukerZoebloba, 
drois racionaluri xarjva da siRrme aRniSnuli procesebisa [5-8]. 

sxva sakiTxebi, rogoric aris interesTa konfliqti (avtorTa, mimomxil-
velTa da redaqtorTa) da saavtoro moTxovnebi SemoRebulia samecniero infor-
maciis integrirebulobisa da WeSmaritebis dasacavad. monacemTa misawvdomobis 
gamJRavneba da sruli pasuxismgeblobis aReba monacemTa zusti prezentaciisa 
da interpretaciisTvis, warmoadgens ZiriTad azrs. konfidencialoba da embargo 
SeTanxmebisamebr unda iqnas daculi. gamocemaze gavlenas (dadebiTi Sedegebis 
mqone moxsenebis seleqcia da uaryofiTi Sedegebis mqone Sromebis nakleboba) 
prevencia unda gauwion NSCJ-is redaqtorebma. gamocemis sruli procesi dafuZ-
nebulia xarisxze, ndobaze, WeSmaritebaze da mecnierul patiosnebaze [5-8]. imi-
saTvis, rom SenarCunebuli iqnas mecnieruli ndoba, NSCJ-is redaqtorebma unda 
harmoniaSi moiyvanon TavianTi politika samcniero Ralatisa da tyuilis Ta-
vidan asacileblad [11-16]. kardiovaskulur redaqtorTa “gulis” jgufma (gulis 
redaqtorTa mrgvali magida) SeimuSava Tanxmobis dokumenti mravalsityvian pub-
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likaciaze [12]. da bolos, gamoqveynebuli “SexedulebaTa eqspresia” SeniSvnebi 
da gamoqveynebuli masalis Sekvecac ki unda iqnes mxedvelobaSi miRebuli. 
Salami slicing da shotgunning publikaciuri strategia CamoSorebuli unda iqnas da 
bolos da bolos gaxsnili. [11-16]. meoradi publikaciebi sxvadsxva enebzec ki 
unda Seesabamebodes ICMJE-is moTxovnebs [5].  

da bolos, stimulis momcemi bibliometruli indeqsebi kvlav interesis 
sagans warmoadgens, raTa mopovebul iqnas saerTaSoriso aRiareba. impaqt faqto-
ri warmoadgens farTod gavrcelebul saSualebas Jurnalis samcniero presti-
Jis Sesafaseblad. [2,17-19]. NSCJ-is redaqtorebma unda SeimuSaon saerTo poli-
tika imisaTvis, rom stimuli miscen evropuli kvlevebis difuzias, romlebic 
eqskluziurad dafuZnebulia mecnierul xarisxze da klinikuri kriteriumebis 
Sesabamisobaze. es gadaWris citirebis procezze uaryofiT gavlenas, gansakuT-
rebiT arainglisur enovani biosamedicino Jurnalebis winaaRmdeg [17]. evropuli 
kvlevis gaerTianebuli mxardaWera evropuli samecniero da redaqtiuli xaris-
xis mzardi aRiarebiT, mkveTrad mizanSewonilad aris miCneuli.  

redaqtorTa klubis racionaluroba: evropuli NSCJ aris heterogenuri da 
qveyndeba sxvadasxva enebze. SedarebiT ubralo Jurnalebic ki ar unda darCes 
CrdilSi, piriqiT, isini unzrunvelyofen informaciis farTod gavrcelebas da 
metad dafasebulia TavianTi mkiTxvelis mier. aucilebelia gadalaxul iqnas 
yvela is barieri, romelic iqmneba eniT, lojistikiT, biurokratiuli an ekono-
mikuri problemebiT. mizanSewonilia evropul Jurnalebs Soris jvaredini kav-
Sirebis arseboba. Semxvedri moxsenebebi unda iqnes waxalisebuli, magram mxo-
lod samecniero xarisxis mkacr kriteriumebze dafuZnebuli. mniSvnelovani ga-
mocemebi aucileblad unda Seesabamebodes NSCJ-is principebs. saerTo miznebi, 
prioritetebi da miRwevebi unda iqnas identificirebuli. da bolos, mniSvnelo-
vani globaluri gadawyvetilebebi unda iqnes miRebuli imisaTvis, rom Segrov-
des farTo audiencia.  

yvela zemoT aRwerili saredaqcio rekomendaciebi moicavs specifiuri sa-
redaqcio politikis sakiTxebs, rac yvela specifiuri Jurnalis kerZo interess 
warmoadgens. es sakiTxi mniSvnelovania, raTa SenarCunebul iqnas sxvadasxva na-
cionaluri Jurnalebis individualuroba. miuxedavad amisa, codnis gaRrmaveba 
xdeba novatoruli informaciis gacvliT mkvlevarebs Soris da NSCJ-is redaq-
torebs ekisrebaT sruli pasuxismgebloba evropel mkvlevarebs Soris urTier-
Tobebis CamoyalibebaSi.  

aq gvsurs warmogidginoT 3 tipiuri magaliTi, sadac kolaboratoriuli 
Zalisxmevaa saWiro: 

1. axali rekomendaciebi imis Sesaxeb, rom registrirebul iqnas yvela kli-
nikuri kvleva da gamoqveynebamde ganxilul iqnas amJamad moqmedi adminis-
traciuli nacionalurobisa da evropuli direqtivebis (Eudra CT) mixedviT. 
SemoTavazebebi evropuli klinikuri kvlevebis formis Sesaxeb unda iTva-
liswinebdes ara marto administraciul da regulatorul sakiTxebs, ara-
med saredaqcio moTxovnebsac (xalxisTvis Tavisuflad misawvdomobis) 
CaTvliT [20,21]. es saSualebas mogvcems naadrevad aRmovaCinoT ama Tu im 
kvlevis Seuferebeli dizaini da meTodologiuri nakli. da bolos, NSCJ 
redaqtorTa umetesobam unda gaiziaros dawesebuli rekomendaciebi da 
serTo saredaqcio politika. 

2. NSCJ redaqtorTa urTierTTanamSromloba aris sawyisi momavalSi ESC 
klinikuri praqtikis gaidlainebis gavrcelebisa da klinikur praqtikaSi 
gamoyenebisa. nacionaluri sazogadoebebis mier gaidlainebis damtkicebis 
SemTxvevaSi maTi Targmna nacionalur adgilobriv enebze xels Seuwyobs 
klinikur praqtikaSi maT danergvas [22-27]. SeniSvnebi da inkirporirebuli 
komentarebi am TvalsazrisiT metad mniSvnelovania. NSCJ–Si am gaid-
lainebis gamoqveyneba unda Seesabamebodes ”meoradi publikaciis” saerTo 
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wesebs, mas Semdeg, rac pirveladi gamoqveyneba evropis gulis JurnalSi 
iqneba nebadarTuli. miuxedavad amisa es detaluri da uzarmazari sare-
daqcio procesi mizanSewonilia imisaTvis, rom racionalizebuli da mar-
Tuli iyos Targmanis sizuste. sasurvelia “winaswari Targmanis pro-
cesis” danergva. srulyofili urTierTTanamSromloba NSCJ redaqtorebsa 
da ESC–is praqtikuli gaidlainebis komitets Soris, ukiduresad mniSvne-
lovania [28-29]. es xels Seuwyobs warmatebebis naTelyofas da ESC–is 
sxvadasxva iniciativebis danergvas nacionalur doneze. vimedovnebT, rom 
mecnieruli codnis es ormxrivi urTierTgacvla dasabams miscems am 
rekomendaciebis farTod gavrcelebas da kardiovaskuluri praqtikis har-
monizacias mTels evropaSi. da bolos erTgvari Tanmimdevruli kliniku-
ri praqtika asaxvas hpovebs “pacientis movlis” gaumjobesebaSi. 

3. ESC-is oficialuri kvlevebis diseminacia, abstraqtebis gamartivebuli 
Targmna lokalur enebze da mniSvnelovani kvlevebis ZiriTadi Sedegebis 
gamoqveyneba, maSin rodesac didi yuradReba unda mieqces mecnierul 
integrirebulobasa da sizustes, rCeba kvlav ZiriTad principad [30,31]. es 
saboloo SemoTavazeba kidev erTxel moiTxovs mWidro koordinacias ESC-
is samecniero nawilebs, ESC-is sagamomcemlo departamentsa da NSCJ –is 
redaqtorebs Soris. 

gancxadeba – mowodeba: 
1. _ gaRrmavebul iqnas urTierTTanamSromloba NSCJ-is redaqtorebs Soris. 

am operatiuli jgufis ZiriTadi mizania xeli Seuwyos urTierTobas  
maT Soris. SerCeuli saredaqcio topikebi ganxilul unda iqnes sistemu-
rad da amomwuravad. Seqmnili unda iqnes “ed hoc” komitetebi. unda Semu-
Savdes saerTo saredaqcio politika. saWiroebis mixedviT gamocemul un-
da iqnes mowinave werilebi, saerTo moTxovnebi da SeTanxmebis dokumen-
tebi. unda igegmebodes regularuli Sexvedrebi (yovelwliuri ESC kon-
gresi da sxva) da SemoTavazebul unda iqnas oficialuri dRis wesrigi. 

2.  - unda daixvewos saredqcio xelovneba. operatiuli jgufis ZiriTadi 
amocanaa NSCJ–is samecniero standartebis gaumjobesebuli saSualebebis 
Seqmna. samecniero Sinaarsi, moTxovnebi xarisxze da saredaqcio kvlevis 
eTika unda gaumjobesdes [5-8]. 

3.  – samcniero codnis difuziis gaumjobeseba. NSCJ -is da oficialuri 
ESC–is Jurnalebs Soris saredaqtoro iniciativebis koordinireba moma-
valSi xels Seuwyobs redaqciuli da samecniero Sinaarsis gavrcelebas. 
evropaSi warmoebuli maRali xarisxis samcniero kvlevebis cnobadobis 
gazrdisaTvis saerTo strategiis SemuSaveba, rac Tavis mxriv dadebiT 
asaxvas hpovebs biometrul maCveneblebze. evropuli kardiovaskuluri 
kvlevebis cnobadoba da gavrceleba, ESC–is klinikuri praqtikis gaid-
lainebi da sxva samecniero Tu saganmanaTleblo iniciativebi unda waxa-
lisebul da xelSewyobil iqnas. aseve gamartivebuli unda iqnas saerTo 
akademiuri masalis gavrceleba da damatebiTi saswavlo RonisZiebebi 
unda iqnas xelSewyobili. aseve waxalisebuli unda iyos eleqtronuli 
gamocemebis xelSewyoba, raTa gaizardos NSCJ–is gavrceleba da xil-
vadoba. 

4. – gaziarebul iqnas saredaqtoro informacia, gamocdileba, iniciativebi, 
publikaciis wyaroebi da teqnikuri RonisZiebebi NSCJ–is redaqtorebs 
Soris. xelmisawvdomi iyos samecniero Sinaarsi. unda daixvewos xelna-
weris gavrcelebis strategiebi. SemuSavdes saerTo politika publikaci-
uri procesis efeqturobis gasazrdelad. uzrunvelyofil iqnas parale-
luri eleqtronuli da inglisuri gamocemebi NSCJ–is mzard gamocemeb-
Si, da bolos, uzrunvelyofil iqnas NSCJ–is ekonomikuri gamWvirvaloba. 
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5.  – Seqmnil iqnas operatiul monacemTa baza. stimulirdes NSCJ–is redaq-
torebsa da ESC–is samecniero da publikaciur departaments Soris urT-
ierTTanamSromloba. am gziT xelis Sewyoba monografiuli gamocemebis-
Tvis, romelic Seexeba “cxel” kardiovaskulur topikebs, iqneba Sesafe-
risad koordinirebuli. 

6.  – xalxis damokidebuleba. uzrunvelyofil iqnas erTianoba NSCJ–is gam-
ocemasTan dakavSirebiT. saerTo enis gamonaxva mTavrobasTan, profesiul 
an mecnierul organizaciebTan, mediasTan da xalxTan. 

7.  – nacionalur sazogadoebebsa da ESC–is Soris urTierTTanamSromlo-
bisaTvis xelis Sewyoba. amovsebul iqnas sivrce ESC–is oficialur Jur-
nalebsa da NSCJ–is Soris. waqezebul iqnas xarisxiani kvlevebis pub-
likaciisaTvis xelis Sewyoba. 

 
saboloo SeniSvnebi: zemoT aRniSnul dokumentSi warmodgenili 

informacia qmnis safuZvels am metad mniSvnelovani saredaqtoro iniciativisas. 
NSCJ–is redaqtorebma unda gaiTavison lokaluri politika, rac gulisxmobs 
instruqciebs avtorebisaTvis, raTa daicvan saerTo saredaqcio rekomendaciebi 
[5-8,32,33]. redaqtorTa klubis ZiriTad miRwevad CaiTvleba konsensusebisa da 
SeTanxmebebis miRwevis gaadvileba strategiul prioritetebze NSCJ–is Soris. 
unda gaumjobesdes statiebis moculoba da xarisxi da dasaxul unda iqnas 
strategiuli miznebi NSCJ–is umetesobis CasarTavad (Sesatanad) metad pativsa-
cem saerTaSoriso bibliografiul monacemebSi da eleqtronul saZiebel sis-
temaSi. erTiani Zalisxmeva mimarTuli unda iyos am Jurnalebis gavrcelebisaken, 
aseve maTi prestiJis konsolidaciisa da saerTaSoriso samecniero sazoga-
doebis mier aRiarebisaken. am pioneruli Zalisxmevis mTavari miznebi ukve 
savsebiT naTelia: gaRrmavdes urTierTTanamSromloba NSCJ–is redaqtorTa So-
ris, daixvewos saredaqcio standartebi, gaumjobesdes xarisxisadmi moTxovnebi, 
SenarCunebuli iqnas publikciis eTika, garantirebul iqnas samcniero credibility, 
gaRrmavdes da gavrceldes samecniero codna. 

NSCJ–is redaqtorTa valdebuleba – miRweul iqnas es amocanebi – aris ga-
damwyveti da redaqtorTa klubis am axladaRmocenebulma forumma unda uzrun-
velyos globaluri saredqcio politikis daxvewis unikaluri SesaZlebloba. 
da mainc am ambiciuri saredaqcio iniciativebis Sedegebi da mniSvneloba unda 
Sefasdes kritikulad. 

madloba: anna mascarelis (ESC) mudmivi Tanadgoma imsaxurebs specialur 
aRiarebas. 
 
References:  

1. Goodman N, Bijnens B, Van de Werf F. The European Heart Journal: a European journal with a 
global impact in cardiovascular medicine. Eur Heart J. 2004;25:1382-4. 

2. Piper HM, Martinson EA, Opthof T. The hills and valleys of an impact factor. Cardiovasc Res. 
2005;67:175.  

3. Piper HM, Garcia-Dorado D, Martinson EA. Readers' choice: hot papers downloaded in 2006. 
Cardiovasc Res. 2007;73:619-22.  

4. European Society of Cardiology (ESC). (http://www.escardio.org) 
5. Uniform requirements for manuscripts submitted to biomedical journals. International Committee 

of Medical Journal Editors. N Engl J Med. 1997;23;336:309-15. (http://www.ICMJE.org) 
6. Scott-Lichter D, and the Editorial Policy Committee, Council of Scientific Editors. CSE´s White 

paper on promoting integrity in scientific journal publications. Reston, VA:CSE;2006 
(http://www.councilscienceeditors.org/editorial-policies/white-paper.cfm.) 

7. World Association of Medical Editors (WAME) (http://www.WAME.org) 
8. Alfonso F, Bermejo J, Segovia J. New recommendations of the international committee of 

medical journal editors. Shifting focus: from uniformity in technical requirements to bioethical 
considerations Rev Esp Cardiol. 2004;57:592-3.  

 18 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Goodman+N%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Bijnens+B%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Van+de+Werf+F%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=15979600&query_hl=13&itool=pubmed_docsum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=17280654&query_hl=13&itool=pubmed_docsum
http://www.icmje.org/
http://www.councilscienceeditors.org/editorial-policies/white-paper.cfm
http://www.wame.org/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=15225509&query_hl=8&itool=pubmed_DocSum


m e w i n a v e 
 

9. Moher D, Schulz K, Altman DG, for the CONSORT group. The revised CONSORT statement: 
Revised recommendations for improving the quality of reports of parallel group randomized 
trials. Lancet 2001;357:1191-94.  

10. García-Dorado D, Schlüter KD, Martinson EA, Piper HM. Which papers are more interesting to 
the readers of Cardiovascular Research? Information from download monitoring. Cardiovasc 
Research 2005;65:1-5. 

11.  Relman AS. The Ingelfinger rule. N Engl J Med 1981;305:824-6.  
12. Hildner FJ. Redundant publication. Cathet Cardiovasc Diagn 1997;42:111-12. 
13. de Maria A. Duplicate publication: insights into the essence of a medical journal. J Am Coll 

Cardiol 2003;41:516-7. 
14. Relman AS. Publish or perish -or both. N Engl J Med 1977:297;724-5. 
15. Hildner FJ. Ethical issues in cardiovascular publications: Observations during 25 years as an 

Editor. Catheter Cardiovascular Interv 2003;60202-7. 
16. Alfonso F, Bermejo J, Segovia J. Duplicate or Redundant Publication: Can we Afford it?. Rev 

Esp Cardiol 2005;58:601-4. 
17. Seglen PO. Why the impact factor of journals should not be used to evaluate research. BMJ 

1997;314:497-502. 
18. Smith R. Unscientific practice flourishes in science. Impact factors of journals should not be used 

to evaluate research BMJ 1998;316:1036-40. 
19. Alfonso F, Bermajo J, Segovia J. Impactology, Impactitis, Impactotherapy. Rev Esp Cardiol 

2005;58:1239-45. 
20. de Angelis C, Drazen JM, Frizelle FA, Haug C, Hoey J, Horton R, et al. Clinical trial registration: 

a statment from the International Committee of Medical Journal Editors. N Engl J Med 
2004;351:1250-1.  

21. Alfonso F, Segovia J, Heras M, Bermejo J. Publication of Clinical Trials in Scientific Journals: 
Editorial Issues. Rev Esp Cardiol 2006;59:1206-14. 

22. Bassand JP, Ryden L. Guidelines: making the headlines or confined to the slide lines? Eur Heart J 
1999;20;1149-51. 

23. Alfonso F, Bermejo J, Segovia J. European Guidelines at Revista Española de Cardiología: 
Towards a Full “Globalization” of Cardiovascular Care? Rev Esp Cardiol 2004;57:1000-02. 

24. Priori SG, Aliot E, Blomstrom-Lundqvist C, Bossaert L, Breithardt G, Brugada P, Camm JA, 
Cappato R, Cobbe SM, Di Mario C, Maron BJ, McKenna WJ, Pedersen AK, Ravens U, Schwartz 
PJ, Trusz-Gluza M, Vardas P, Wellens HJ, Zipes DP; European Society of Cardiology. [Task 
Force on Sudden Cardiac Death, European Society of Cardiology. Summary of 
recommendations]. Ital Heart J Suppl. 2002 Oct;3(10):1051-65.  

25. Brady AJ, Poole-Wilson PA.ESC-CHF: guidelines for the aspirational and the practical. Heart. 
2006;92:437-40.  

26. Silber S, Albertsson P, Aviles FF, Camici PG, Colombo A, Hamm C, Jorgensen E, Marco J, 
Nordrehaug JE, Ruzyllo W, Urban P, Stone GW, Wijns W; European Society of Cardiology. 
Percutaneous coronary interventions. Guidelines of the European Society of Cardiology-ESC. 
Kardiol Pol. 2005;63:265-320; discussion 321-3.  

27. Seidl K, Schuchert A, Tebbenjohanns J, Hartung W. [Commentary on the guidelines the diagnosis 
and the therapy of syncope--the European Society of Cardiology 2001 and the update 2004] Z 
Kardiol. 2005 Sep;94(9):592-612.  

28. Fox KA. Registries and surveys in acute coronary syndrome. Eur Heart J. 2006;27:2260-2.  
29. Simoons ML, van der Putten N, Wood D, Boersma E, Bassand JP. The Cardiology Information 

System: the need for data standards for integration of systems for patient care, registries and 
guidelines for clinical practice. Eur Heart J. 2002;23:1148-52. 

30. Bermejo J, Segovia J, Alfonso F. Summary of the clinical studies reported in the scientific session 
of the American Heart Association 2005 (Dallas, Texas, USA, 13-16 November 2005). Rev Esp 
Cardiol. 2006;59:143-53.  

31. Goyal A, Tricoci P, Melloni C, et al. Highlights from the American Heart Association Scientific 
Sessions, November 13 to 16, 2005; Dallas, TX. Am Heart J 2006;151:295-303 

32. No authors listed. Scandinavian Cardiovascular Journal. Circulation. 2006;3;114:f156 

 19

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=12478833&query_hl=19&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=12478833&query_hl=19&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=12478833&query_hl=19&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16537755&query_hl=19&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16180183&query_hl=19&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16180183&query_hl=19&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16142520&query_hl=19&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Fox+KA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=12127919&query_hl=14&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16540036&query_hl=1&itool=pubmed_docsum


L e a d i n g    A r t i c l e 
 

33. Ribeiro C, Ferreira R. Revista Portuguesa de Cardiologia. Quality and prestige for the use of 
cardiovascular medicine. Rev Port Cardiol. 1992;11:11-2.  

 
Appendix:  
National society journal names (by alphabetic order of Country origin) and Members (Editor-in-
Chiefs) of the Editors´Club Task Force are listed below: 
 NS Name NS Journal  Chief-Editors’ Name  
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Algerian Society of Cardiology Journal de la Société Algérienne  
 de Cardiologie  Djamaleddine 
Nibouche 
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Austrian Society of Cardiology Journal für Kardiologie * Kurt Huber 
Belgian Society of Cardiology Acta Cardiologica Hugo Ector 
Bosnia and Herzegovina Medicinski Arhiv Izet Masic 
Bulgarian Society of Cardiology Bulgarian Journal of Cardiology Rumiana Tarnovska 
Croatian Cardiac Society Kardio List Mario Ivanusa 
Czech Society of Cardiology Cor et Vasa Vladimír Staněk 
Danish Society of Cardiology Cardiologisk Forum  Jørgen Videbæk  
Egyptian Society of Cardiology Egyptian Heart Journal Mohamed Hamed 
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Laucevicius 
Finnish Cardiac Society Sydänääni (Heart Beat) Pirjo Mustonen  
French Society of Cardiology Archives des Maladies du Cœur   
 et des Vaisseaux  Jean-Yves Artigou 
 Archives of Cardiovascular Diseases Ariel Cohen 
Georgian Society of Cardiology Scientific-Practical Journal Mamanti Rogava 
German Cardiac Society Clinical Research in Cardiology Michael Böhm 
 Clinical Research in Cardiology Supplements Eckart Fleck 
 Basic Research in Cardiology Gerd Heusch 
 Cardio News Rainer Klawki 
Hellenic Cardiological Society Hellenic Journal of Cardiology Panos Vardas 
  Christodoulos 
Stefanadis 
Hungarian Society of Cardiology Cardiologia Hungarica József Tenczer 
Italian Federation of Cardiology Journal of Cardiovascular Medicine (English) Massimo Chiariello 
 Giornale Italiano Di Cardiologia (Italian) Giuseppe Ambrosio 
Latvian Society of Cardiology Seminars in Cardiovascular Medicine ** Aleksandras 
Laucevicius 
Lebanese Society of Cardiology Heart News Joseph Elias  
Lithuanian Society of Cardiology Seminars in Cardiovascular Medicine ** Aleksandras 
Laucevicius 
Moroccan Society of Cardiology Revue Marocaine de Cardiologie  Halima Benjelloun 
Netherlands Society of Cardiology Netherlands Heart Journal  Ernst E. Van der Wall  
Norwegian Society of Cardiology HjerteForum - The Journal of the Norwegian  
  Society of Cardiology Olaf Rødevand 
Polish Cardiac Society Kardiologia Polska -Polish Heart Journal Piotr Kułakowski  
Portuguese Society of Cardiology Revista Porteguesa de Cardiologia Fausto J. Pinto 
Romanian Society of Cardiology Romanian Heart Journal Eduard Apetrei 
Russian Federation Society of Cardiology Russian Journal of Cardiology Victor A. Lusov 
 Cardiovascular Therapy and Prevention Rafael G. Oganov 
Cardiology Society of Serbia Kardiologija Velibor Obradovic 
Slovak Society of Cardiology Kardiológia/Cardiology  Gabriel Kamensky 
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Ukrainian Society of Cardiology Ukrainian Journal of Cardiology Valentin Shumakov 
British Cardiovascular Society (UK) Heart  Adam Timmis 

  
* not official National Society journal, but major cardiology journal in Austria 
** common journal for the Baltic countries 
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imunoanTebiTi reaqciebisa da endotoqsemiis gamovlenaTa 
koreqcia qronikuli gulis ukmarisobiT  

Sepyrobil avadmyofebSi  
 

m. rogava, T. boWoriSvili 
akad. n. yifSiZis sax. Terapiis erovnuli centri, Tbilisi 

 
gulis naklovaneba gul-sisxlZarRvTa e.w. anTebiTi da araanTebiTi daavade-

baTa sakmaod ariSviaT da metad mZime gamosavals warmoadgens, romelic pirvel 
rigSi qsovilebis perfuziis da cirkulatorul darRvevebTan asocirdeba. 
gulis naklovanebis klinikas miuxedavad sxvadasxva genezisa Tan axlavs simpto-
mebi, romlebic damaxasiaTebelia qronikuli anTebiTi daavadebebisa da 
avTvisebiani warmonaqmnebisaTvis, sistemuri anTebiTi pasuxis sindromis (saps) 
simptomebisaTvis da ujredTa apoptozuri ciklis aCqarebisaTvis [1,2,14,16,18]. 
sxvadasxva genezis saps-is warmoSobis meqanizmebi ZiriTadad arian erTi tipis 
da moicaven intoqsikaciis sxvsdssxva warmoSobis wyaroebs (anTebiTi destruq-
ciis kerebs, iSemizirebuli qsovilebs, mikrofloris bunebrivi vegetaciis 
zonebs organizmSi), apoptozis da nekrozuli cvlilebebis procesebis 
ganviTarebis aqtivobas [1,2,4-6,8-12,19-23]. 

saps-is ganviTarebis sawyis etapze warmoSobili toqsinebi da metabolitebi 
gadadian sisxlSi, limfaSi, intersticialur siTxeSi. am sawyis stadiaze saps-is 
“specifikuri” simptomatika SesaZlebelia klinikurad ar gamovlindes, Tu orga-
nizmis damcavi sistema uzrunvelyofs paTologiuri kerebidan warmoSvebuli 
toqsikuri nivTirebebisa da metabolitebis neitralizebas. miuxedavad klini-
kuri niSnebis ararsebobisa nebismieri paTologiuri procesis sawyis etapze 
Teoriulad ar SeiZleba gamoiricxos faruli an tranzitoruli saps-is arse-
boba. damcavi da regulatoruli sistemebis – gamomyofi, detoqsikaciuri (mikr-
oosmaluri daJangva, koniugacia), mononuklearul-makrofaguri, dekompensaciis 
dros iwyeba endogenuri toqsinebis dagroveba organizmSi – pirveladi afeqtis 
produqtebis dagrovebis stadia [1,12-14]. 

meoradi anTeba da imunuri sistemis aqtivacia, SesaZlebelia, warmoadgenden 
gulis qronikuli naklovanebis (gqn) damatebiT, aramodificirebul mxardamWer 
meqanizmebs. isini xels uwyoben paTologiuri procesebis progresirebas, rac ga-
Tvaliswinebuli unda iqnes gqn-is da masTan arsebuli paTologiur simptomo-
kompleqsTa racionaluri koreqciis, kompleqsuri, individualurad SerCeuli 
Terapiis gamomuSavebaSi. 

sawyis hemodinamikur disfunqcias gqn-is dros axasiaTebs uaryofiTi gavle-
na gulsisxlZarRvTa refleqsebze, perfuziaze da Sinagani organoebis funqcia-
ze. amasTan arasakmarisi arterialuri Sevseba, ganpirobebuli baroreceptore-
biT, aaqtiurebs mZlavr neirohormonebs, romlebic moqmedeben rogorc vazokon-
striqciis efeqtorebi natriumis da wylis Sekavebis gamomwvevebi [1,9,19].  

klasikur neirohormonebTan erTad gqn-s dros mimdinareobs biologiurad 
aqtiuri nivTierebebis (e.w. citokinebis) hipereqspresia, rasac Seaqvs 
mniSvnelovani wvlili gulis naklovanebis ganviTarebaSi da progresirebaSi, 
rac Semdgom vlindeba kardialuri kaxeqsiis sindromis CamoyalibebaSi. romelic 
gamovlindeba kvebis ukmarisobisTvis (anemia, hipoalbuminemia, leikopenia, 
hipoqolesterinemia), anTebisTvis (eds-s gadideba, fibrinogenis da mwvave fazuri 
cilebisTvis) da endoTelialur disfunqciisTvis damaxasiaTebeli mTeli rigi 
bioqimiuri darRvevebiT [1,2,13,17-20].      

mkvlevarTa yuradRebas iwvevs mediatorebi, romlebic klasikurad asocir-
deba Tandayolil imunitetTan, anTebis sawinaaRmdego citokinebis CaTvliT. 
gamoyofen citokinebis 2 ZiriTad klass, romlebic monawileobas iRebs gulis 
naklovanebis ganviTarebaSi: vazokonstriqtoruli citokinebi (endoTelini-1 da 
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didi endoTelini) da vazodepresoruli anTebis sawinaaRmdego citokinebi, ro-

melsac miekuTvneba simsivnis nekrozis faqtori α (TNF-α), interleikini (il)-1, 
(il)-6 da (il)-8 [20-23]. 

 dadgenilia rom, proanTebiTi citokinebis hipereqspresia dakavSirebulia 
marcxena parkuWis funqciis darRvevasTan, filtvebis SeSupebasTan da kardi-
omiopaTiis ganviTarebasTan [23]. citokinebis, kateqolaminebis, angiotenzin II-s 
da prostaglandinebis sistemuri gamotyorcna xels uwyobs qsovilovani Suntis 
warmoqmnas perfuziis daqveiTebiT. erT-erT ZiriTad anTebis endogenur media-
tors da albaT yvelaze universalur agents, romelic monawileobs saps-is da 
apoptozis ganviTarebaSi, warmoadgens simsivnis nekrozis faqtori, romelic 
warmoiqmneba makrofagebiT da endoTeliaruli ujredebiT.  

gulis qronikuli ukmarisobis sindromis gamomwvev mizezTa da masTan aso-
cirebul faqtorTa mravalferovnebisa da zogierT urTierTkavSirTa “dadgenis” 
miuxedavad Tanamedrove mkurnalobis uperspeqtivoba Cveni TvalsazrisiT Ziri-
Tadad ganpirobebulia aramarto sadReisod arsebul medikamentur da sxva 
samkurnalo-profilaqtikur saSualebaTa naklebobiT, aramed igi ganpirobebu-
lia arasrulfasovani mkurnalobis strategiiTa da taqtikiT.  

Cveni winamdebare naSromis mizans Seadgens gqn-is sindromiT Sepyrobil 
pacientebSi saps-is pasuxisa da endotoqsemiis gamovlinebaTa urTierTkavSiris 
Seswavla da saTanado samkurnalo strategiis SemuSaveba fizikuri toleranto-
bisa da yofis xarisxis gaumjobesebis mizniT.  

masala da meTodebi: gamokvlevaSi CarTuli iyo 72 avadmyofi, 53 mamakaci da 

19 qali, saSualo asakiT 50,8+3,4 weli, gqn II-IV funqcionaluri klasis (fk) 
NYHA–is mixedviT. iSimiuri daavadeba aReniSna 36 avadmyofs (daavadebis saSua-
lo xangrZlivoba 5,3+4,2 weli), aqedan III-IV fk daZabvisa da mosvenebis stenokar-
diiT (II fk - 8 avadmyofi, III fk - 22 da IVfk - 6 avadmyofi), arteriuli wneva 
>160/100 mm vrc.wy.sv.), riTmis da sxvadasxva genezis gamtarobis darRvevebi. paci-
entebs bolo sami Tvis ganmavlobaSi aReniSnebodaT stabiluri mdgomareoba 
mwvave respiratoruli da kuW-nawlavTa daavadebebis mxriv (pirveli kohorta). 
infeqciuri-alergiul miokarditiT (10 avadmyofi) da dilataciuri kardiomio-
paTiiT (26 avadmyofi) daavadebulma pacientebma Seadgines _ meore kohorta. pir-
vel da meor kohortis avadmyofebi gamokvlevebis Catarebis Semdeg, randomizi-
rebulebi iyvnen or qvejgufad daniSnuli Terapiis mixedvid. pirvel ZiriTadi 
qvejgufis avadmyofebs damatebiT ZiriTad TerapiasTan erTad eniSnebodaT 
antiiSemiuri preparati nadcini, romelic Seicavs nikotinamiddinukleotids (na-
dids) da metabolit inozins, doziT 2 ampula gaxsnili 70 ml 5%-an glukozaSi 
intravenurad, infuziis wesiT, erTxelDdRe-RameSi, 10 dRis ganmavlobaSi.D 

ZiriTadi qvejgufis avadmyofebi meore kohortaSi damatebiT Rebulobdnen 
kardiotonur preparat adenocins (adenacinum), romelsac gaaCnia kardiopro-
teqturi, antihipoqsiuri da antioqsidanturi Tvisebebi, doziT 2 ampula gax-
snili 70 ml 5%-an glukozaSi, an fiziologiur xsnarSi Saqris diabetis SemT-
xvevebSi, intravenurad infuziebis saxiT erTxelDdRe-RameSi, da 8 saaTis Semdeg 
kunTSi erT ampulas gaxsnils saineqcio wyalSi 10 dRis ganmavlobaSi.  

gamoricxvis kriteriumebi iyo: arastabiluri klinikuri mdgomareoba, 
miokardiumis infarqti wina 2 Tvis ganmavlobaSi, sistoluri arteriuli wneva < 
100 mm vrc.wy.sv., gadatanili insulti uaxlesi 3 Tvis ganmavlobaSi, gulis nak-
lovanebis ganviTareba bolo TveSi, mwvave respiratoruli daavadebebi, klini-
kurad mniSvnelovani filtvebis qronikuli obstruqciuli daavadeba, mZime soma-
turi daavadebebi, mwvave cerebrovaskularuli darRvevebi, anamnezSi onkologi-
uri daavadebebi, bolo 6 TveSi gadatanili operaciuli Careva, Tirkmlis ukma-
risoba. 

saps-is gamoxatuloba ganisazRvreboda saSualo masis molekulebis Semcve-
lobis gazrdis mixedviT plazmaSi da eriTrocitebSi [Малахова М.Я., 1995]. proan-
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TebiTi interleikinebis il-6, il-1β da simsivnis nekrozis faqtori α (TNF-α) ga-
nisazRvreboda ELISA-s meTodiT “BioSource International”test-sistemis gamoyenebiT, 
xolo sisxlZarRvTa adheziis molekulebi (VCAM-1c) – imunofermentuli anali-
zis maRalmgrZnobiare meTodebiT.  

endoTelin-1 ganisazRvreboda test-sistemiT R&D Systems for Human endoTe-
lin-1 Immunoassay (didi britaneTi). testebis Sedegebis cdomileba ar aRema-
teboda 5%. 

monacemebis statistikur damuSaveba Sesrulebulia SPSS 10–is gamoyenebiT, 
saSualo sidideebis gansxvavebebis sarwmunoeba ganisazRvreboda stiudentis t–
kriteriumis mixedviT. 

Sedegebi da maTi ganxilva: antiiSemiur preparatis nadcinis CarTva avadm-
yofebis TerapiaSi 10 dRis ganmavlobaSi gulis qronikuli GiSemiuri daavadebis 
dros  iwvevs stenokardiis funqcionaluri klasis Semcirebas 46%-iT (sakont-
rolo qvejgufSi – 20%-iT), amasTan sruliad (100%) qreboda cianozi (sakontro-
lo qvejgufSi qreboda SemTxvevebis 89%-Si), stenokardiis Setevebi mcirdeboda 
93%-iT (sakontrolo qvejgufSi – 37%-iT), qgn-is funqcionaluri klasi klebu-
lobda 69%-iT ZiriTad qvejgufSi, xolo sakontrolo qvejgufSi – 13%-iT. mio-
kardiumis Jangbadis moTxovnileba mcirdeboda 35% ZiriTad da 21%-iT sakon-
trolo qvejgufebSi (cxrili #1).  

 
cxrili #1. farmakologiuri koreqcia stenokardiis, sasp-is simptomebis gamoxatu-

lebis, anTebiTi markerebis doneebis da endoTeliis funqciis mdgomareobas avadmyo-
febSi gulis iSemiuri daavadebiT marcxena parkuWis SekumSvis funqciis Semcirebis ga-
reSe E 

sakontrolo qvejgufi,   
n=18 

ZiriTadi qvejgufi 
n=18 

jgufi, maCveneblebiQ 

mkurnaloba
mde 

mkurnalo-
bis Semdeg 

mkurnalo-
bamde 

mkurnalob
is Semdeg 

stenokardiis fk  2,65±0,15 2,12±0,12 2,80±0,18 1,28±0,08*#

stenokardiis Setevebis ricxvi  7,1±1,4 4,5±0,7* 8,0±1,0 0,56±0,12*

cianozi (+/-, gamovlinda/argamov-
linda)     

16/2 10/8 17/1 0/18 

gulis SekumSvis sixSire, dar-
tyma/wT  

89±8 80±7 91±8 75±6*

sistoluri arteriuli wneva, mm 
vrc.wy.sv. 

154±12 135±8 157±10 126±8*

diastoluri arteriuli wneva, 
mm vrc.wy.sv. 

86±5 79±4 88±6 74±5*

miokardiumis Jangbadis moTxov-
nileba (opies indeqsi), mm vrc.-

wy.sv. ⋅ dartxma/wT ⋅103

13,7±1,2 10,8±0,8 14,3±1,5 9,45±0,59*#

gqn-is saSualo fk, NYHA  1,67±0,10 1,45±0,06 1,84±0,09 0,58±0,06**##

saSualo masis molekulebis Sem-
cveloba plazmaSi, optikuri 
simkvrive  

0,34±0,03 0,29±0,03 0,36±0,04 0,22±0,04*#

saSualo masis molekulebis 
Semcveloba eriTricitebSi, 
optikuri simkvrive  

1,23± 0,12 0,97±0,08 1,21±0,10 0,63±0,06*##

interleikini IL-6, pg/ml  72,5±4,2 65,8±4,1 79,1±4,2 35,4±3,9*#

interleikini IL-1β, pg/ml  78,9±3,8 64,7±3,2* 87,1±4,8 42,0±3,4*#

TNF-α, pg/ml  45,1±4,3 47,7±2,8 48,7±2,4 30,6±1,8*

VCAM-1c, ng/ml 452±42 408±45 501±32 227±24* #

endoTelini-1, pkmoli/ml 4,5±0,5 4,1±0,6 5,2±0,7 2,8±0,6*#

SeniSvna: saSualoTa sxvaobis Sedareba: *- mkurnalobamde da mkurnalobis Semdeg, 

erTi simbolo р<0,05, ori - <0,01. 
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M 
mkurnaloba nadciniT iwvevs ST segmentis elevaciis da/an T-kbilis ufro 

swraf reversias. gqn-is meore funqcionaluri klasis mqone yvela avadmyofs 
mniSvnelovnad gaezarda tolerantoba fizikuri datvirTvis mimarT.  

pirveli kohortis avadmyofebs eriTrocitebis speqtogramaze 
mkurnalobamde aReniSneboda optikuri simkvrivis pikis gazrda 2,2 – jer 
normasTan (0,55±0,07 op.simkv.erT.) SedarebiT λ=258 nm talRis pirobebSi da 
toqsiurobis indeqsis zrda 1,9-jer. speqtrogramaze arniSnuli cvlilebebi 
pirvel kohortis avadmyobebSi dakavSirebulia VCAM-1c-s TiTqmis 2-jer 
gadidebasTan, rac miuTiTebs saSualo molekulebis persistirebul gamosvlaze 
agresiis keridan da glikokalisze an eriTrocitebSi maT sorbciaze (cxrili 
#1). amas Tan axlavs cvlilebebi meorad anTebiT faqtorebSi – proanTebiTi in-

terleikinebis Semcvelobis TiTmis 2-jer gazrda (Semcveloba il-1β 34,2±3,4 
pg/ml, il-6 - 40,2±4,4 pg/ml, TNF-α 20,8±3,8 ng/ml) da endoTelin-1-is – 145% (sakon-
trolo 2,1±0,4 pkmoli/ml) janmrTel moxaliseebTan SedarebiT. optikuri simk-
vrivis arsebiTi cvlileba ar vlindeba plazmaSi, rac miuTiTebs apss pirveli 
kompensatoruli fazis ganviTarebaze (cxrili #1). kvlevebma daadastura, rom 
nadcini axdens imunoanTebiTi reaqciebis inhibirebas. igi mniSvnelovnad amci-

rebs il-1β, il-6 da VCAM-1c doneebs proanTebiTi citokinebis eqspresiis daqve-
iTebiT da icavs endoTeliums dazianebisgan (cxrili #1). 

nadcinis antiiSemiuri moqmedeba vrceldeba ara marto miokardze, aramed 
sxva qsovilebze, rac iZleva saSualebas nadcinis mkurnalobis dros Sevam-
cirod antihipertenziuli da diuretikuli preparatebis dozebi da miviRoT 
saWiro diuretikuli efeqti eleqtrolituri balansis darRvevis gareSe. es 
gansakuTrebiT mniSvnelovania Saqriani diabetis da Tirkmlis ukmarisobis dros. 

amgvarad, nadcinis mkurnalobis Sedegad stenokardiis Setevebis sixSiris 
da miokardis Jangbadze moTxovnilebis Semcireba xdeba. apss simptomebis 
(praqtikulad) sruli ararseboba miuTiTebs regulatoruli meqanizmebis moqme-
debis da organizmis sistemebis adaptaciuri unaris balansis aRdgenaze, home-
ostazis Camoyalibebaze. aRsaniSnavia nadcinis kargi amtanoba: arcerT 
avadmyofs ar gamouTqvams Civili Catarebuli mkurnalobis dros, romelic iyo 
dakavSirebuli preparatis miRebasTan da ar mouTxovia misi moxsna. 

naSromSi naCvenebia rom, saps-is gamoxatulebis gaZliereba, endotoqsemiis 
progresireba Tan axlavs gqn-is simptomebis gamoxatulebis zrdas (meoredan 
mesame funqcionalur klasSi gadasvla) da saSualo molekulebis Semcvelobis 
mkveTri momateba ara marto eriTrocitebSi, rogorc gqn-is meore fk dros 
(cxrili #1), aramed plazmaSic (cxrili #2).    

gqn-s biologiuri markerebis doneebis cvlilebebis xarisxi da xasiaTi 
sakvlevi avadmyofebis meore qvejgufebSi miuTiTebs endotoqsemiis stadiis 
ganviTarebaze, rac gamoixateba toqsiuri nivTierebebis plazmaSi da eriTroci-
tebSi, da metabolizmis aradasrulebul Jangvis produqtebis (kerZod, 
kardiomiocitebis da hepatocitebis proTeoletur degradaciis produqtebi, sis-
xlis formiani elementebi) dagrovebiT. amrigad, gqn-s III-IV fk (NYHA) xasiaT-
deba apss-is hemostazis sistemis aramdgrad, Seuqcevad dekompesaciis fazaSi ga-
dasvlis didi riskiT da poliorganuli sindromis gamovlinebiT.Qendotoqsemiis 
faqtorebis cvlilebis kompleqsuri diagnostikuri Sefaseba, miokardSi da RviZ-
lSi mimdinare distrofiul-nekrozuli procesebis biologiuri markerebis gan-
sazRvra, SesaZlebelia gamoyenebuli iyos, rogorc algoriTmi saps-is simZimis 
xarisxis SefasebisTvis, avadmyofis mdgomareobis prognozirebisa da gqn-is 
farmakoTerapiis optimaluri meTodebis SemuSavebisTvis.  
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cxrili #2. apss–is simptomebis gamoxatulebis, anTebiTi markerebis doneebis da 
endoTeliumis funqciis farmakologiuri koreqcia gqn-s dros marcxeba parkuWis dis-
funqciiT  

   

sakontrolo qvejgufi ZiriTadi qvejgufi jgufi, klinikur-labora-
toruli maCveneblebiQ mkurnalob

amde 
mkurnalobi 

Semdeg 
mkurnalob

mde 
mkurnalobis 

Semdeg 
saSualo masis moleku-
lebis Semcveloba plaz-
maSi, optikuri simkvrive  

2,12±0,12 1,76±0,10 2,30±0,14 0,60±0,08 

saSualo masis moleku-
lebis Semcveloba eriT-
ricitebSi, optikuri sim-
kvrive 

1,78±0,11 1,0±0,1** 1,84±0,10 0,68±0,12**##

VCAM-1c, ng/ml 606±53 400±24* 614±43 225±23**##

interleikini-6, pg/ml 87±4 78±4 92±4 39±3**##

interleikini-1β, pg/ml 78±4 66±3 86±5 41±3**##

TNF α, ng/ml 60±4 53±3 68±3 35±2**##

endoTelini-1, pkmoli/ml  5,8±0,4 4,8±0,4 6,2±0,5 2,9±0,3*#

kreatinini, mkmol/l 91±9 88±10 106±12 82±7*

 
dadasturda, rom adenocinis gamoyeneba (doziT 3 ampula dRe-RameSi 10 

dRis ganmavlobaSi) iwvevs gulis SekumSvis sixSiris daqveiTebas 80%-iT 
(sakontrolo qvejgufSi 45%-iT), qoSinis gamoxatulebis Semcirebas 52%-iT 
(sakontrolo jgufSi 25%-iT), Segubebis movlenebis Semcirebas sisxlis 
mimoqcevis mcire wreSi 66% (sakontrolo qvejgufSi 27%-iT) da did wreSi 
SeSupebebis gamoxatulebis – 84% (tradiciuli Terapiisas 22%) da RviZlis 
zomebis –69%-iT (sakontrolo jgufSi 32%-iT) Semcirebas. Sedegad, gqn-is saSua-
lo fk (NYHA) mcirdeba 43%-iT (sakontrolo qvejgufSi 10%-iT). rac gansakuT-
rebiT mniSvnelovania. klinikuri statusis gaumjobesebas Tan axlavs centra-
luri hemodinamikis maCveneblebis gaumjobeseba. adenociniT orkviriani mkur-
nalobis Sedegad - gandevnis fraqcia izrdeba 53%-iT da sarwmunod mcirdeba 
gulis marcxena parkuWis saboloo sistoluri (19%-iT) da diastoluri (18%-iT) 
zomebi. hemodinamikis maCveneblebi sakontrolo jgufSi mniSvnelovnad ar 
Secvlila tradiciuli Terapiis fonze. amrigad, adenocini sZlevs miokardis 
refraqterobas da gamoxatul dadebiT gavlenas axdens hemodinamikur maCveneb-
lebze. adenocinis gamoxatul dadebiT Terapiul moqmedebas safuZvlad udevs 
saps-is progresirebis kupirebis unari. aRmoCnda, rom adenocinis 10 dRiani 
kursis Catareba iwvevs klinikurad mniSnelvan endotoqsemiis markerebis 
daqveiTebas tradiciul Terapiis kursisgan gansxvavebiT: plazmis eqstinkciis 
done mcirdeba - 50%-iT, eriTrocitebis – 63%-iT, proanTebiTi citokinebis 

Semcveloba mcirdeba: 20%-iT interleikini–6 da 11%-iT interleikini-1β. amasTan, 
aRmoCnda rom, adenocinis gamoyeneba iwvevs TNF-α Semcvelobis daqveiTebas. krea-
tininis Semcvelobis sarwmuno daqveiTeba miuTiTebs Tirkmlebis funqcionirebis 
normalizaciaze (cxrili #3).  

miRebuli monacemebi da akad. n.yifSiZis da Tanaavt. (2006) mier miRebuli 
Sedegebma aCvena, rom interleikinis il-6-is Semcveloba gqn avadmyofTa sisxlSi 
statistikutad sarwmunod korelirebs funqciuri klasis simZimesTan, rac 
gvaZlevs saSualebas gavakeToT daskvna, rom adenocini pirdapir moqmedebs saps-
is ganviTarebis paTogenur meqanizmebze, rogorc gulis naklovanebis progresi-
rebisa da SenarCunebis erT-erT sakvanZo rgolze. endoTelin-1-is done aris gqn-
is rezistentulobis markeri Terapiul zemoqmedebis mimarT, magaliTad perife-
ruli hipoperfuziis da vazodilatatoruli rezervis Semcirebis, rac aso-
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cirdeba miokardis SekumSvis unaris daqveiTebis progresirebasTan [13,19,24]. 
mniSvnelovania VCAM-1c-is arsebiTi Semcireba adenocinis zemoqmedebis Sedegad, 
rac adasturebs preparatis endoTeliumis damcav Tvisebebs, romlebic gamoixa-
teba gqn–is mZime formebSi gamoxatuli SekumSvis da endoTeliaruli disfun-
qciebis dros.  

miRebuli monacemebi iZleva safuZvels davaskvnaT, rom adenocinis mkur-
nalobiT dawyebuli miokardiumis remodelireba marcxena parkuWis disfunqciis 
dros III-IV fk-is (NYHA) gqn SemTxvevaSi dakavSirebulia Seqcevad cvlilebebTan 
imunoanTebiT statusSi da gamoixateba proanTebiTi citokinebis sinTezis da 
ujredSorisi adheziis molekulebis eqspresiis daqveiTebaSi, apss-s simptomebis 
mkveTr SemcirebaSi, bioenergetikuli ukmarisobis da Tavisufali radikalebis 
hiperwarmoqmnis gauqmebaSi. 

 
cxrili #3. adenocinis zemoqmedeba gqn-is simptomebis gamoxatulobaze da 

centraluri hemodinamikis maCveneblebi 
 

sakontrolo qvejgufi, 
n=18 

Ziritadi qvejgufi, n=18 jgufi, gqn 

simptomebi 
mkurna

lobamde 
mkurnalob

is Semdeg 
mkurna

lobamde 
mkurnalob

is Semdeg 
qoSinis 

gamoxatuleba  
2,24±0,12 1,68±0,10 2,52±0,12 1,21±0,07**#

Segubebis movlebebi 
sisxlis mcire wreSi 

1,80±0,10 1,32±0,08* 1,89±0,09 0,68±0,07 

SeSupebis gamoxatu-
leba  

1,78±0,07 1,09±0,07* 1,98±0,10 0,67±0,06**#

RviZlis zomebi, sm  1,76±0,08 1,26±0,09* 1,87±0,11 0,30±0,05**##

gulis SekumSvis six-
Sire cvlilebebi  

1,1±0,1 0,60±0,04* 1,1±0,1 0,23±0,03**##

simptomebis saerTo 
gamoxatuleba  

8,68±0,11 5,95±0,10 9,36±0,10 3,10±0,07**##

gqn-is saSualo fk 3,22±0,07 2,88±0,07* 3,27±0,16 2,0±0,1**##

gandevnis fraqcia, % 32,3±1,5 33,0±1,5 27,8±1,4 42,5±1,4 
diastoluri 

sistoluri zoma, sm 
7,0±0,2 7,1±0,2 7,85±0,25 6,45±0,11 

sasruli sistoluri 
zoma, sm  

5,9±0,3 5,8±0,2 6,50±0,12 5,3±0,08**##

SeniSvna: gqn simptomebis Sefaseba qulebSi Catarebulia Lee D., et al (1982) и Сohn I.M. et 
al (1986) mixedviT, romelic iTvaliswinebda  qoSinis simZimis gamoxatulebis xarisxs 
(orTopnoe-gaxSirebuli sunTqva 5-1 qula), sisxlis Segubebis movlenebi mimoqcevis mcire 
wreSi, dasabuTebuli rentgenologiurad da auskultaciurad (sveli xixinebi orive 
mxareSi – erTeuli  xixinebi qveda segmentebSi, 3-1 qula) da did wreSi – SeSupebebi 
(SeSupeba da siTxe RruebSi – pastozuri wvivi, 3-1 qula), RviZlis zomebis gadideba, +1 
sm – 1 qula), gulis SekumSvis sixSiris gaxSireba, >90-1, >100 – 2. 

 
gulis qronikuli naklovanebis dros, romelic ganpirobebulia gid-iT ga-

moxatuli SekumSvisa da endoTerialuri disfunqciiT, klinikuri statusis 
gaumjobeseba da fizikuri datvirTvis mimarT tolerantobis gazrda miiRweva 
TerapiaSi nadcinis CarTviT, rac iZleva saSualebas movaxdiniT apss-is Semdgomi 
ganviTarebis (kompensatoruli fazidan poliorganuli ukmarisobis maRali 
riskis fazaSi gadasvlis) kupireba da organizmis imunuranTebiTi reaqciebis 
sistemis dezadaptacia, rezistentobis ganviTareba medikamentozuri zemoqmedebi-
sadmi. 
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Correction of the Immune inflammatory and Endotoxemic Reactions in Patients with 
Chronic Heart Failure 

M. Rogava, T. Bochorishvili 
Acad.  N. Kipshidze  National Centre of Therapy, Tbilisi 

 
Key word: heart failure, cytokine, endothelin-1, vascular adhesive molecule, rational pharmacotherapy 

 
 The work was carried out on 72 patients (53 men and 19 women, mean age 50,8±3,4) with chronic 

heart failure (CHF) II-IV functional class by NYHA caused by ischemic heart disease (36 patients) which 
included in the first cohort and caused by infectios-allergic myocarditis (10 patients) dilated 
cardiomyopathy (26 patients), which included in the second cohort. All patients including in the two 
cohorts were randomized into two subgroups. The patients of the control subgroup of the first cohort 
received the standard therapy of СHF, and in the main subgroup in the treatment the antiischemic 
preparation with pronounced antihypoxic and antioxidant action nadcin was included. In the therapy of the 
patients of the main subgroup of the first cohort cardio protective drug with cardio tonic action which 
accompanied with pronounced antiischemic and antihypoxic effects adenocin was additionally included. It 
has been shown that after treatment with nadcin in the first cohort of patients in which the CHF does not 
coupled with the left ventricle dysfunction leads to the cessation of the progression of the endotoxemia 
and immune inflammatory reaction disturbances, and give basis to beneficial effect on the clinical 
improvement included the increases of the performance ability and markedly decrease symptoms and 
frequency of the angina pectoris attacks. Adenocin gives the same effects in the case of the second cohort 
of patients with the CHF III-IV functional class of NYHA with significance disturbances of the contractile 
ability of the heart and endothelial dysfunction. All biological markers of the intensity of endotoxemia are 
decreased under the influence of adenocin, and markedly improved immune inflammatory status was 
observed: decreased the content of the inflammatory cytokines and endothelin-1. As a result the average 
functional class of the congestive heart failure decreased by the 37% (p<0,01) in main subgroup and 10% 
in control subgroup. The improvement of the symptoms of CHF in the adenocin-treated subgroup was 
coupled with the increased ejection fraction by 42% (in control subgroup did not change). Received data 
allow us to recommend adenocin for the treatment of patients with CHF, with left ventricle and 
endothelial dysfunction and nadcin for the  prevention of heart failure progression.  
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gul-sisxlZarRvTa daavadebis ganviTarebis riskis Sefaseba – 
mkurnalobis Tanamedrove taqtika 

 
g. WoWua, v. WumburiZe 

akad. n. yifSiZis sax. Terapiis erovnuli centri  
   
      kardiovaskuluri daavadebis profilaqtika, misi ganviTarebis riskis 
SefasebiT iwyeba, asimptomur pacientebSi. riskis Sefasebis gareSe eqims, ro-
gorc minimum, iuridiuli safuZveli ar gaaCnia asimptomur pacienTTan urTier-
TobisaTvis. es problema axali ar aris, da arc misi gadaWris gzebi iTvlian 
nakleb dros. dReisaTvis Seqmnilia mravali rekomendacia, moTxovnaTa paketi, 
cxrili – kardiovaskuluri daavadebis ganviTarebis riskis swori SefasebisaT-
vis. erT-erTi maTgani gaxlavT, Tanamedrove rekomendaciebze – gaidlainebze, 
dayrdnobiT Seqmnili evropis kariologTa sazogadoebis – (ESC), kardiovasku-
luri riskis Sefasebis cxrili: The SCORE Chart. is dReisaTvis warmoadgens yve-
laze Tanamedrove, zust da sando monacemTa bazaze dayrdnobil kardiovasku-
luri daavadebis ganviTarebis riskis Sefasebis cxrils, evropis masStabiT. 
Tanamedrove eqimis moRvaweoba warmoudgenelia mowodebuli rekomendaciebis 
paketis yoveldRiur samedicino praqtikaSi gamoyenebis gareSe.  
      kvlevis mizani iyo dagvedgina, asimptomuri pacientebis kvlevisas eqimis 
mier miRebuli winamdebare klinikuri gadawyvetileba, Tu, rogor esadageba 
Tanamedrove meTodur rekomendaciebs, konkretulad ki evropis kardiologTa 
sazogadoebis gaidlainebs.  
     kvlevis dizaini: kvlevaSi monawile pirebs – romlebic warmoadgendnen 
serTificirebul eqim-kardiologebs, sul 20 piri - daurigdaT, situaciuri amo-
canebi (sul 7 SemTxveva, cxrili 1.), asimptomuri pacientebisa, Saqriani diabetis 
gareSe, daavadebis ojaxuri istoriis gareSe, kardiovaskuluri daavadebis gan-
viTarebis riskis sxvadasxva doniT, romelic Sefasebuli iyo SCORE Chart-is meS-
veobiT (suraTi 1). maT eTxovad mieRoT gadawyvetileba, mkurnalobis taqtikis 
Sesaxeb. Semdgom, maTi gadawyvetileba Sedarda Tanamedrove gaidlainebiT mowo-
debul mosalodnel gadawyvetilebas, damTxvevis an ar damTxvevis meTodiT, 
mieqca yuradReba ra hipolipidemiuri mkurnalobis inicializaciis 
aucileblobis moments. 
    kvlevis Sedegebi: eqimis mier miRebuli klinikuri gadawyveileba Sedarda 
evropis kardiologTa sazogadoebis mowodebuli rekomendaciebiT mosalodnel 
gadawyvetilebas (cxrili 2). damTxvevis saerTo maCveneblma Seadgina 72%, Sem-
Txvevebs Soris variaciiT: 35% dan 80% mde. damTxvevis xarisxi absolituri iyo 
dabali da maRali riskis pacientebSi. kardiovaskuluri daavadebis ganviTarebis 
riskis araadeqvaturad maRali Sefaseba da wamlis daniSvna aucileblobis ga-
reSe xdeboda SemTxveva 2 da 4 -Si, sadac saerTo qolesterolis done Seadgenda 
240 da 220 mg/dl, xolo riskis arasaTanadod Sefaseba xdeboda SemTxveva 5 da 6-
Si, sadac saerTo qolesterolis done Seadgenda Sesabamisad 240 da 200 mg/dl, 
da adeqvaturi mkurnaloba ar iniSneboda.  
    ganxilva: cnobilia rom, dRes yvela eqimi (kardiovaskulur sferoSi 
momuSave) erTxmad aRiarebs prevencias, rogorc kardiovaskulur avadobasa da 
sikvdilobasTan brZolis erT-erT mTavar iaraRs. agreTve cnobilia rom, 
kardiovaskuluri daavadebis ganviTarebis saerTo riskis donis Sefaseba, 
warmoadgens am iaraRis ganuyofel nawils. kardiovaskuluri riskis saerTo 
donis Sefaseba xdeba mravali risk-faqtoris gaTvaliswinebiT, SemdgomSi maTi 
modificirebisaTvis. Tanamedrove eqimisaTvis axali ar aris am risk-faqtorebis 
nusxa, da arc maTze zemoqmedebis xerxebi. verc riskis saerTo donis Sefasebis 
meTodebs vuwodebT siaxles, magram, rogorc Cans garkveuli problemebi dRes 
mainc rCeba eqimsa da kardiovaskuluri daavadebis ganviTarebis saerTo riskis 
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Sefasebis meTodebs Soris urTierTobisas. amis magaliTi gaxlavT kvleva 
romelic Cven CavatareT. aq Cven pionerebi ar varT, da am sakiTxze msoflios 
mravali qveynis jandacvis sistema muSaobs. am problemis mizezebis CamonaTvali 
TandaTan ivseba. erT-erTi mniSvnelovani mizezi gaxlavT is rom, mowodebuli, 
riskis Sefasebis meTodebi, am SemTxvevaSi, riskis Sefasebis cxrilebi, ar aris 
srulyofili da zogjer maT safuZvelze gamotanili daskvna da daniSnuli 
mkurnaloba aSkarad araadeqvaturia. es momneti gansakuTrebiT aqtualuria 
dabali riskis qveynebSi, magaliTad xmelTaSuazRvis qveynebSi, sadac riskis ga-
dametebuli Sefasebis momentma iCina Tavi. swored es gaxda mizezi specifiuri 
cxrilebis Seqmnis aucileblobis sakiTxis wamoWrisa, yvela qveynisaTvis cal-
calke, razec axlac midis muSaoba. Tumca dReisaTvis saqarTvelo iyenebs SCORE 
Chart-is models maRali riskis qveynebisaTvis (suraTi 1). albaT, es faqtori 
SegviZlia SevafasoT erT-erT mizezad eqimis mier am cxrilis araaqtiuri 
gamoyenebisa. sxva mizezebs rac Seexeba, maT Soris mniSvnelovani adgili 
uWiravs SezRuduli drois faqtors. mas Semdeg rac mraval eqims evropis 
sxvadasxva qveynidan dausves kiTxva, Tu ra dros uTmoben isini pacientTan 
urTierTobisas risk-faqtorebsa da cxovrebis stilis modifikaciaze saubars 
erTi samuSao dRis ganmavlobaSi, miRebuli SedegebiT es cifri sakmaod 
ususurad gamoiyureba – saSualod 16 wuTi, amasTan maTi azriT, pacientTa 
umravlesoba an saTanadod ver afasebs saubris mniSvnelobas an ubralod ar 
dahyveba eqimis am rCevebs.     
 
cxrili #1. SemTxvevebis aRwera 
 

# sqesi 
asaki 
(w.) 

mweveli 
arteriuli 

wneva  
saerTo 

qolesteroli 
HDL 
mg/dl 

LDL 
mg/dl 

1 Q 48 ara 120/70 mmHg 190 mg/dl 60 100 

2 M 55 ara 120/80 mmHg 240 mg/dl 45 165 

3 M 50 ki 120/80 mmHg 185 mg/dl 45 150 

4 M 50 ki 120/75 mmHg 220 mg/dl 50 145 

5 M 60 ara 155/85 mmHg 240 mg/dl 50 160 

6 M 60 ki 140/85 mmHg 200 mg/dl 40 130 

7 M 60 ki 145/85 mmHg 260 mg/dl 35 190 
 
cxrili #2. damTxvevis maCveneblebi gaidlainebsa da klinikur SemTxvevebs 
Soris. 
 
# 10 wliani riskis 

done SCORE Chart-is 
mixedviT 

hipolipidemiuri mkurnalobis 
inicializaciis aucilebloba, 
rekomendaciebze dayrdnobiT 

Sesabamisoba (%) 

1 1 ara 100 % (20 piri) 
2 2 ara 40 % (8 piri) 
3 3 ara 70 % (14 piri) 
4 4 ara 60 % (12 piri) 
5 5 ki 35 % (7 piri) 
6 10 ki 80 %(16 piri) 
7 12 ki 100 %(20 piri) 
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suraTi 1.  10 wliani fataluri kardiovaskuluri daavadebis ganviTarebsi riski, 
maRali riskis qveynebisaTvis. evropis kardiologTa sazogadoeba. 

 
     daskvna: eqimis klinikuri gadawyvetileba srul TanxvedraSi modis dabali 
da maRali riskis mqone pacientebSi, Tanamedrove gaidlainebTan. xolo, 
ratomRac, saSualo riskis mqone pacientebTan urTierTobisas, Tavs iCens riskis 
zedmeti an arasaTanado Sefaseba, Sesabamisi gadawyvetilebis miRebiT. am 
problemis gadaWris erT-erT gzad gvesaxeba, erTis mxriv, kardiovaskuluri 
riskis Sefasebis, saqarTvelosaTvis specifiuri modelis Seqmnaze muSaobis 
dawyeba, meores mxriv ukve arsebuli modelis (SCORE Chart-is modelis maRali 
riskis qveynebisaTvis) popularizacia. aqve unda aRiniSnos rom saqarTvelos 
kardiologTa sazogadoeba, am mxriv ukve ramodenime welia muSaobs.   
 

 
Evaluation of Cardiovascular Disease Risk – Modern Aspects of Treatment  

 
G. Chochua, V. Chumburidze 

Acad. Nodar Kipshidze National Center of Therapy 
       
 Aim: Establish agreement of clinical decisions, made by physician in everyday clinical practice, during 
examining asymptomatic patients, to guidelines of European Society of Cardiology. 
       Methods an Materials:  A list of seven cases with different level of 10 year fatal  CVD risk, 
estimated by using The Score Chart ( for high risk counties ), were presented to 20 physicians. It was 
explained that the individuals, described in the case list were asymptomatic, without diabetes, without a 
family history, and without evidence of coronary or vascular disease. Then physicians were asked to 
administer treatment for each patient. Then we examined the level of accordance between decisions made 
by physicians and decisions recommended by ESC guidelines. 
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        Results: The main level of accordance was 72%. The accordance was absolute in two extreme cases 
(case 1 and 7). But in intermediate cases accordance varied between 35 – 80% per case. 
        Conclusion: In cases of obviously low and obviously high risk, Clinical judgment is in accordance 
with guidelines. But, in cases of intermediate risk, there is underestimation and overestimation of CVD 
risk level in clinical practice. The way to manage this problem, as we can see is to enforce popularization 
of CVD risk charts and begin hard work on developing the country-specific model of the Score chart for 
the Georgian Republic.  
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Influence of Chronic Treatment with Rilmenidine on Hemodynamic 

Parameters, Baroreflex Sensitivity and Cardiac Hypertrophy  
in Hypertensive Rats 

 
N.Gongadze, T. Kezeli 

Tbilisi State Medical University, Department of Pharmacology 
 

Key words: arterial pressure, intersystolic intervals, heart rate, baroreflex, receptors, experimental 
hypertension, rilmenidine. 

 
The central nervous system contains numerous neuronal pathways, neurotransmitters and receptors that 

are involved in the central regulation of AP. Central I1-receptors were recognized as a new target of centrally 
acting antihypertensive drugs [1,2,4,5,7,9]. Rilmenidine as a stimulant of central I1-receptors casuses 
peripheral sympathoinhibition comparable to classic α2-adrenoceptor agonists, with a hemodynamic profile 
like clonidine and related drugs [3,5,8]. The vasodilator and antihypertensive activities of rilmenidine are 
clearly caused by sympathoinhibition, as reflected by decreased plasma norepinephrine levels, which is 
associated during long-treatment with partial regression of left ventricular hypertrophy [9]. The increased 
sympathetic activation in CHF can be reduced by the imidazoline ligand, probably by its action on a 
population of adrenergic/imidazoline receptive sites within the central nervous system [3,7,9]. 

The goal of the present work was to study the modulatory effect of chronic treatment with rilmenidine 
on cardiovascular parameters, baroreflex sensitivity and cardiac hypertrophy in rats with renovascular 
hypertension (RVH). 

Methods: Experiments were carried  out in the male Wistar rats, weighing 200-250 g, with the classic 
Goldlatt hypertension (right nephrectomy and a silver clip of 0,2 mm internal diameter on the left renal artery, 
under nembutal anesthesia – 40 mg/kg intraperitoneally), which were compared to sham operated (SO) ones 
(6). Oral treatment with either rilmenidine (1 mg/kg/day) or a placebo began 5 days after creation of 
experimental model of hypertension. 4 weeks later, hemodynamic and morphometric evaluation was 
performed under the same anesthesia. Polyethylene catheters were implanted into the right femoral artery and 
jugular vein for measuring AP with electromanometer, intersystolic intervals (II) with cardiotachometer and 
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drugs administration respectively. Baroreflex sensitivity (BRS) was assessed by measuring heart period in 
response to rises in AP 30-50 mm Hg above control level after i.v. injection of phenylephrine (5-10 mcg/kg). 
The slope of relationship between AP and heart period was used as an index of BRS. Among hemodynamic 
parameters on “Mingograph” (Siemens) were recorded AP, left ventricular end-diastolic pressure (LVEDP), 
+dp/dt max and –dp/dt max (maximal velocity of increase and decrease of left ventricular pressure 
respectively). Cardiac output (CO) and peripheral vascular total resistance (PVTR) was evaluated by 
plethysmographic method. Statistical analysis employed analysis of variance (ANONA) and Student’s t test 
with significanse at p,0,05. Results are expressed as the mean +SEM. 

Results and discussion: In table 1 is illustrated the changes of hemodynamic parameters, BRS and 
heart morphometric indices in hypertensive animals after chronic treatment with   relmenidine to compare 
with placebo treated rats (PTR). It is show, that pretreatment with rilmenidine in rats with RVH  in contrast 
the PTR caused a statistically significant reduction in systolic (-15+2,2%, P<0,05), diastolic (-18,5+3,4%, 
P<0,05) and mean AP (-20,4+4,0%, P<0,05), which was associated with pronounced decrease of heart rate (-
10,8+1,6%, p<0,05), +dp/dt max (-23,8+4,0%, P<0,05), -dp/dt max (-20,2+3,6%, P<0,05) and LVEDP (-
30,0+4,2%, P<0,002). 

 
Table #1. The changes of hemodynamic and morphometric parameters and  
baroreflex sensitivity in hypertensive rats pretreated with rilmenidine or placebo during 4 weeks 
 

Parameter 
SO Placebo Rilmenidine 

pretreated rats (RPR 
Systolic arterial pres- 
sure – mmHg 

138,5+3,6 184,2+6,0* 155,8+5,2*, ** 

Diastolic arterial pre- 
ssure –mmHg 

88,5+4,8 130,5+7,8* 108,2+4,0*, ** 

Mean arterial pres- 
sure - mmHg 

101,4+5,2 147,2+6,4* 118,6+4,4*, ** 

+dp/dt max – 
mmHg/sec 

3526+122 3675+168 2824+146*, ** 

-dp/dt max – 
mm Hg/sec 

2248+86 2360+78 1886+64*, ** 

LVEDP – mm Hg 
7,6+1,4 11,4+2,2* 8,0+1,0 ** 

Heart rate – 
beats/min 

384,8+12,4 405,6+15,2* 378,2+8,0 ** 

Intersystolic intervals 
-msec 

156,2+6,2 148,0+5,4 162,8+7,4 ** 

Baroreflex sensitivity 
-ms/mm Hg 

0,82+0,04 0,32+0,06* 0,56+0,08*, ** 

Cardiac output – ml 
0,16+0,08 0,15+0,02 0,14+0,06 

PVTR –  
mm Hg/ml/min 

1,6+0,18 2,6+0,21* 2,1+0,12*, ** 

Heart weight – g 
1,316+0,052 1,644+0,074* 1,385+0,028 

Ventricular index – 
comparative units 

0,25+0,02 0,39+0,04* 0,29+0,01** 

Notes: LVEDP – left ventricular end-diastolic pressure; PVTR – peripheral  vascular total resistance; * - P < 
0,05 -  difference reliability in relation to SO group; ** - between placebo and RPR. 

 
Cardiac output did not differ statistically between all groups of animals, while PVTR in rilmenidine 

treated rats significantly reduced to compare with PTR (-19,2+2,0%, P<0,05). BRS with respect to heart rate 
control was greatly diminished in PTR compared with SO animals (-61,8+5,2%, P<0,001) and rilmenidine 
treated rats (-44,9+3,6%, P<0,001), which indicated about enhancement of baroreflex cardiochronotropic 

 33



C l i n i c a l    M e d i c i n e  
 

vagal component produced after chronic administration of rilmenidine. In contrast the PTR rilmenidine 
pretreatment caused partial regression of left ventricular hypertrophy. The heart weight measured in these rats 
(1,385+0,028g) was approximated to the one observed in the SO animals (1,316+0,052g) and was in contrast 
the PTR (1,644+0,074 g) exhibited an important cardiac hypertrophy (+24,2+3,8%, P<0,002) to compare with 
SO rats. Ventricular index (the ratio of right/left ventricular mass), which was significantly increased in PTR   
(+35,9+4,8%,   P<0,001)  compared with SO rats, was statistically lower (-25,7+3,4%, P<0,05) in rilmenidine 
treated animals with respect to PTR. 

Our results indicate, that in hypertensive rats rilmenidine as a centrally acting antihypertensive drug 
revealed a beneficial effect on cardiac function and homeostatic regulation of cardiovascular system by 
decreasing – AP, LVEDP, myocardial hypertrophy and ventricular index. It is known, that systemic and 
cardiac sympathetic activity are increased in chronic heart failure and  plasma norepinephrine concentrations 
are related to the degree of chronic heart failure. Over time, plasma norepinephrine increases as heart failure 
progresses [5,6]. In our experiments it has been  shown, that the antihypertensive effects of rilmenidine in 
rats with RVH to correlate with its potency of restoring the impaired baroreflex function known to occur in 
arterial hypertension [9], which was accompainied with reduction of PVTR, obviously by decreasing 
sympathetic tone. These data are accorded with results obtained by other authors, which were established the 
specifically action of imidazoline, receptor ligands on the rostroventrolateral medulla, thereby reducing the 
activity of the sympathetic nervous system and  sympathetic outflow. Thus, lowering adrenergic activity by 
a centrally acting mechanizm, which is associated with reduction of heart rate and regression of cardiac 
hypertrophy, rilmenidine apprears to produce an effect on left ventricular function that is qualitatively 
similar to trhat observed with β-blocking agents. 

In conclusion, our results suggest that central imidazoline1-receptor stimulant-rilmenidine may be of 
interest in perspectives as a grug with favourable effect in CHF. 

 
 

rilmenidinis zegavlena hemodinamikur parametrebze, barorefleqsebis 
sensitiurobasa da gulis hipertrofiaze hipertenziis mqone virTxebSi 

 
Nn. gongaZe, T. kezeli 

Tbilisis saxelmwifo samedicino universiteti,  
farmakologiis departamenti 

  
nanaxi iqna, rom imidazolin-1 receptoris agonistis _ rilmenidinis daniSvnam 

virTxebSi hipertenziuli daavadebiT Seamcira arteriuli wneva, gulis cemis 
sixSire da gamoiwvia miokardiumis hipertrofiis prevencia, rac dakavSirebuli iyo 
simpato-vagusuri balansis aRdgeniT da gulis funqciaze dadebiTi gavleniT. 
imidazolin-1 receptoris agonistebi didi interesis sagans warmoadgenen, rogorc 
gulis ukmarisobis samkurnalo saSualebani.   
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apipulmos gamoyeneba TimomegaliiT mimdinare 
bronqopnevmoniebis  kompleqsur mkurnalobaSi 

 
k. CaxunaSvili, c. jelaZe, m. gogiaSvili, g. CaxunaSvili, 

T. gogatiSvili, d. CaxunaSvili, T konceliZe 
Tssu g. Jvanias sax. pediatriuli klinika 

     
adaptaciuri meqanizmebis ganviTarebasa da reaqtulobis CamoyalibebaSi Ti-

muss mniSvnelovani adgili uWiravs [2]. 
Timusisa da misi mikrogaremos gavleniT Zvlis tvinis Rerovani ujredebi 

transformirdeba T-limfocitebad, romlebic migrireben periferiul organoebsa 
da qsovilebSi, da anxorcieleben imunologiur zedamxedvelobas [4].  

avtorTa monacemebiT, sakmaod didia Timomegaliis, rogorc premorbiduli 
fonis gavlena pnevmoniebis mimdinareobasa da gamosavalze. Timomegaliis dros 
hormonalur homeostazSi gamovlenili funqciuri cvlilebebi, ganapirobebs orga-
nizmis adaptaciuri SesaZleblobebis darRvevas, gansakuTrebiT stresuli situ-
aciis dros, rac am bavSvebze diferencirebuli dakvirvebis aucileblobaze met-
yvelebs [1,3,5]. 

am TvalsazrisiT, perspeqtiulia apipulmos CarTva TimomegaliiT mimdinare 
bronqopnevmoniebis mkurnalobis kompleqsSi. 

 apipulmo warmoadgns ori biologiurad aqtiuri kompinentebiT mdidari pro-
duqtis qarTuli futkris nawarmisa da wiwvovanis eqstraqtis nazavs, romelic 
Seicavs vitaminebis, aminomJavebs, qlorofils, glikozidebs, fosfoterins, mikroe-
lementebs. is awesrigebs vitaminebis, aminomJavebis da mikroelementebis cvlas, Jan-
gva-aRdgeniT procesebs; aZlierebs qsovilis mier Jangbadis utilizacias, uzrun-
velyofs organizmis zrdasa da ganviTarebas; gaaCnia imunomodulaciuri, imuno-
mastimulirebeli da antimikrobuli Tvisebebi;       

mocemuli Sromis mizans warmoadgenda Segveswavla imunologiuri  maCveneble-
bis dinamika TimomegaliiT mimdinare bronqopnevmoniebis dros bavSvebSi apipul-
moTi mkurnalobis fonze 

masala da meTodebi: Cvens mier gamokvleul iqna erTi Tvidan 3 wlamde asakis 
Timomegaliis fonze mimdinare bronqopnevmoniiT daavadebuli 45 bavSvi, aqedan 33%-
s (15 avadmyofs) aRiniSneboda daavadebis mZime, xolo 67%-s (30 bavSvs) saSualo 
simZimis mimdinareoba. sakontrolo jgufi warmodgenili iyo erT wlamde asakis 
praqtikulad janmrTeli 20 bavSviT. bronqopnevmoniis diagnozi daisva anamnezuri, 
klinikur-laboratoriuli da rentgenologiuri monacemebis safuZvelze. Timomega-
liis diagnozis dasabuTeba xdeboda klinikur-rentgenologiuri monacemebis Se-
degad. 

avadmyofebi dayofilni iyvnen or jgufad: 
I jgufi _ TimomegaliiT mimdinare bronqopnevmoniis diagnoziT hospita-

lizirebuli 20 pacienti, sadac tardeboda bazisuri mkurnaloba.   
II jgufi _ TimomegaliiT mimdinare bronqopnevmoniis diagnozis mqone 25 avad-

myofi, sadac bazisuri mkurnalobis kompleqsSi  CarTuli iyo apipulmo-sqemiT 1/3 
abi samjer dReSi. mkurnalobis kursi Seadgenda 20 dRes. 

mkurnalobamde da mkurnalobis Semdeg tardeboda imunuri statusis Sefaseba: 
periferiuli sisxlis T-limfocitebi da misi subpopulaciebis procentuli rao-
denoba Seiswavleboda CD3, CD4, CD8 monoklonuri antisxeulebiT, B-limfocitebis 
procentuli  raodenoba _ komplementuri rozetkebis warmoqmnis meTodiT [6]. Sis-
xlis SratSi G,A,M imunologiebi – manCinis radialuri imunodifuziis meTodiT [7]. 

klinikur efeqturobas afasebdnen Semdegi kriteriumebiT: gamojanmrTeleba-
daavadebis yvela simptomis gaqroba, gaumjobeseba – simptomebis mniSvnelovani Sem-
cireba da efeqtis ar arseboba – simptomebis SenarCuneba anda maTi momateba. 
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mkurnalobis efeqturoba aseve  fasdeboda misi gavleniT daavadebis mimdinareobis 
simZimesa da xangrZlivobaze.  

jgufebs Soris gansxvavebis Sefasebas vaxdendiT raodanobrivi maCveneble-
bisaTvis stiudentis koeficientiT (t>1,96; p<0,05) xolo xarisxobrivi maCveneb-

lebisaTvis χ2 kriteriumiT (Pearson). (χ2>3,84, p<0,05), maTematikuri uzrunvelyofa 
ganxorcielda programebis paketis SPSS 11-5–is gamoyenebiT [5]. miRebuli masalis 

statistikuri damuSaveba ganxorcielda kompiuteruli programa SPSS 13 paketiT. 
gamokvlevis Sedegebi da maTi ganxilva: 

     I jgufis avadmyofebidan (20) bronqopnevmoniis mwvave mimdinareoba aReniSne-
boda 8 (40%)-s,  gaxangrZlivebuli 12 (60%) pacients.   
     II jgufSi (25) daavadebis mwvave mimdinareobiT hospitalizebuli iyo 16 (64%) 
pacienti, gaxangrZlivebuli mimdinareobiT – 9 (36%). klinikuri dakvirvebisa da 
gamokvlevis Sedegebis analizma gviCvena, rom adreuli asakis bavSvebSi Timomega-
liiT mimdinare bronqopnevmoniisaTvis damaxasiaTebelia saSualo da mZime xaris-
xiT gamoxatuli sunTqvis ukmarisoba, gamoxatuli obstruqciuli sindromi, anTe-
biTi procesis gaxangrZlivebisaken midrekileba, imunodeficituri mdgomareobis Ca-
moyalibeba.     
     kerZod, Timomegaliis fonze mimdinare bronqopnevmoniebis dros mwvave 
periodSi aRiniSneboda CD3-limfocitebis (T-saerTo), CD4- helperebis procentuli 
raodenobisa da imunologiuri indeqsis CD4/CD3 Semcireba, humoruli imunitetis 
mxriv darRvevebi SedarebiT naklebad iyo gamoxatuli: adgili hqonda B-limfoci-
tebis procentuli raodenobisa da sisxlis SratSi samive klasis imunoglo-
bulinebis koncentraciis daqveiTebas. 
     gamokvlevis Sedegebis analizma gviCvena, rom mkurnalobaSi apipulmos CarTvam 
moaxdina imunomodulaciuri zemoqmedeba, rac gamoixata T-limfocitebisa (CD3) da 
T-helperebis (CD4) procentuli raodenobis momatebiTa da T-supresorebis (CD8) 
SemcirebiT im pacientebSi, romelTac CD3 da CD4  limfocitebis raodenoba daqve-
iTebuli hqondaT. kompleqsuri mkurnalobis gavleniT limfocitebis procentuli 
raodenoba ar icvleboda im bavSvebSi, romelTacNes maCveneblebi normaSi hqondaT.  

humoruli imunitetis mxriv, kompleqsur mkurnalobaSi apipulmos CarTvis 
fonze, aRiniSna B-limfocitebis procentuli raodenobisa da sisxlis SratSi 
samive klasis imunoglobulinebis koncentraciis momateba. 

imunologiuri maCveneblebis dinamika apipulmoTi mkurnalobis fonze 
mocemulia cxrilSi #1.  

 
cxrili #1 imunologiuri maCveneblebi, TimomegaliiT mimdinare bronqopnev-

moniebis dros bavSvebSi, apipulmoTi mkurnalobis fonze (M+m). 
 

imunologiuri 
maCveneblebi 

sakontrolo 
jgufi 

n=20 

 
mkur-mde 

( n=45) 

I jgufi 
(bazis. 
Terapia) 

n=20 

II jgufi 
(bazis.+apipulmo) 

n=25 

CD3  % 56+2,5 40,4+0,5 43,4+0,5 51+2,5 
CD4  % 34,5+1,4 25,5+0,4 27,5+0,4 30,5+1,4 
CD8  % 23+2,7 15,3+0,5 17,3+0,5 22+2,7 

B limf.% 11,2+0,9 7,3+0,3 8,3+0,3 11,0+0,9 
IgG  mg% 790+11,5 580+8,1 610+8,1 730+11,5 
IgA mg% 75+2,4 55+1,6 61+1,6 72+2,4 
IgM mg% 90+1,8 69,5 75+1,5 85+1,8 

P<   0,5 0,001 
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rogorc cxrilidan Cans, imunuri maCveneblebis dadebiTi dinamika ufro mniSvnelov-
nad gamoxatuli iyo avadmyofTa im jgufSi, sadac mkurnalobis kompleqsSi CarTuli iyo  
apipulmo. 

bronqopnevmoniis kompleqsuri mkurnalobis Semdeg, II jgufis avadmyofebSi, aRiniSne-
boda imunologiuri maCveneblebis gaumjobeseba. gansakuTrebiT mniSvnelovania CD4- hel-
perebis procentuli raodenobisa da imunologiuri indeqsis momateba, agerTve humoruli 
imunitetis maCveneblebis dadebiTi dinamika, rac gamoixata B - limfocitebis procentuli 
raodenobasa da Sratismieri imunoglobulinebis G, A, M koncentraciis matebiT. 

 amgvarad, miRebuli monacemebi gviCvenebs, rom: 
 Timomegaliis fonze mimdinare bronqopnevmoniis dros aRiniSneboda darRvevebi 

imunuri homeostazis mxriv, rac gamoixateboda ujreduli imunitetis Rrma, xolo 
humoruli imunitetis SedarebiT naklebi cvlilebebiT. 

 brnqopnevmonia Timomegaliis fonze mimdinareobda ufro mZimed,  saSualo da mZime 
xarisxiT gamoxatuli sunTqvis ukmarisobiT, gamoxatuli obstruqciuli sindro-
miT, anTebiTi procesis gaxangrZlivebisaken midrekilebiT, imunodeficituri mdgo-
areobis fonze. 

 imunologiuri maCveneblebi, Timomegaliis fonze mimdinare bronqopnevmoniis dros, 
ar koregirdeboda kompleqsuri Terapiis fonze.  

 mkurnalobis kompleqsSi apipulmos CarTvam ganapiroba imunologiuri maCveneble-
bis gaumjobeseba; 

  Sedegad, mizanSewonilad migvaCnia TimomegaliiT mimdinare bronqopnevmoniebis mkur-
nalobaSi apipulmos gamoyeneba, romelic xels Seuwyobs imunuri homeostazis normalize-
bas da dadebiT zegavlenas moaxdens daavadebis mimdinareobaze. 

  
Immunological Testimonies Among the Children with Bronchopnewmonia Diseases 

Associatied with Thymomegalia Disease Treated with Apipulmo 
 

K. Chakhunashvili, Ts. Jeladze, M. Gogiashvili, G. Chakhunashvili, 
T. Gogatishvili, D. Chakhunashvili, T. Kontselidze 
Tbilisi State Medical University, Pediatric Clinic 

 
Key words: thymomegalia, bronchopnewmonia, children, Immunological, apipulmo. 
The aim of our research is to study the dynamics of  immune status among young children with 

bronchopnewmonia diseases. 
We studed T- lymphocytes and its subpopulations CD3, CD4, CD8, pyantybodes, the percentage levels of B 

lymphocytes,  Ig G,Ig A, Ig M testimonies in serum of blood. 
 The aim of our theme is the investigation of cell and humoral immune system among young children. Observed 

results show that cell-mediated immune system is more damaged than bronchopneumonia. Evidently using of 
immunomodulating cuves is approved. 

 The results show that, the cell-mediated immune system is damaged more stoutly than humoral immun 
status and after theraputic approach the immune testimonies do not improve so evidentry useing of 
immunomodulating cuves is approvd. 

Apipulmo combined with basic treatment significantly improves cellular as well as  hummoral Immune status of 
the patients with bronchopnewmonia diseases . 
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Исследование влияния вибрационного массажа позвоночника на 
кровоснабжение организма методом многоуровневой компьютерной  

обзорно-дифферециальной электроимпедансометрии 
Г. Гедеванишвили, Э. Гедеванишвили, Е. Сохадзе, А. Капанадзе, М. Сахвадзе 

Национальный  Центр  Терапии имн. акад. Н.Н. Кипшидзе 
 

Введение. Поиск немедикаментозных, эволюционно-адекватных средств кроррекции 
состояния кровоснабжения больных и практически здоровых людей - актуальная задача 
медицины. Настоящее исследование явилось результатом повышенного интереса общества 
(медицины) к таким, казалось бы лояльным видам немедикаментозного лечения  как мас-
саж и поддерживающие тренирующие нагрузки. Принято считать, что эти неагрессивные 
виды профилактики и лечения серьезных патологий (в том числе и ССС) в большинстве 
случаев не требуют расширенного мониторинга состояния организма и традиционно 
ограничиваются, особенно в амбулаторных условиях, мониторингом результирующих 
показателей центральной гемодинамики.  

В данном случае исследователи поставили целью подобрать наиболее эффективное 
немедикаментозное воздействие и режим мониторинга с изменениями в кровоснабжении 
организма пациента. 

 В поиске методов отслеживания был выбран неинвазивный метод многоуровневой 
компьютерной обзорно-дифференциальной ипедансометрии (с реоплетизмокрафической 
основой съема информации).  Исследование проводили на системе диагностики СД 
«Медеа». Она позволяет одномоментно на всех 5 уровнях  организации структур и реакции 
гемодинамического ответа, которые обеспечивают циркуляцию крови и кровоснабжение в 
организме, исследовать гемодинамический статус пациента.   

Предосталяя в распоряжение врача данные о состоянии микроциркуляторного, 
регионального, подсистемного, системного и организменного уровней кровообращения, 
СД «Медеа» позволяет выявлять ранние клинически непроявляемые гемодинамические 
синдромы, характерные для той или иной патологии и объективно оценивать результаты 
исследования. 

К достоинствам метода относится: 
1. уникальная способность, не влиять на текущее состояние гемодинамики в процессе 

исследования. 
2. Получать гемодинамический многоуровневой портрет (срез) состояния организма 

за каждый сердечный цикл. 
Задача исследования  - мониторинг гемодинамического ответа организма на нагрузку, в 

данном случае, на вибромассаж в положении сидя с избирательным режимом воздействия 
на разные отделы позвоночника. 

Целью данной работы является  исследование возможности использования 
вибромасажа в качестве немедикаментозного средства направленной коррекции состояния 
кровоснабжения организма.   

С этой целью мы исследовали исходное состояние кровоснабжения организма и 
динамику состояния под воздействием вибрационного масажа на разные отделы 
позвоночника пациента. Продолжительность воздействия была выбрана в 5 минут в 
соответствии с рекомендациями изготовителя вибромассажера.  

Контрольные исследования проводились с использованием активной ортопробы и 
дыхательных проб в положениях стоя и лежа в покое. Полное исследование включало 
исследование отдельного вида воздействия (на весь позвоночник, на грудную, поясничную 
и тазовые области) до начала воздействия, через 5 минут и 30 минут после воздействия. 

В качестве вибромассажера был использован DrScholl’s DR8582 Soothing Full 
Cushion Massager с тремя уровнями воздействия (грудной, поясничный, тазовый). 
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1. На первой серии испытаний (рис 1-12) мы видим результат 5-минутного 

воздействия на грудную часть прозвоночника. 
 
               До воздействия.               Через 5 мин после              Через 30 мин после 
воздействия                    
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Описание исходного функционального состояния:  Описание исходного функционального состояния:  
На фоне гиповолемического обеспечения организма и гипертензивного режима 

функционирования ССС, условия  кровоснабжения организма сохранены 
(Артериальный импеданс перфузии большого круга кровообращения (БКК) в норме).  

На фоне гиповолемического обеспечения организма и гипертензивного режима 
функционирования ССС, условия  кровоснабжения организма сохранены 
(Артериальный импеданс перфузии большого круга кровообращения (БКК) в норме).  
Общее сосудистое сопротивление большого круга кровообращения увеличено.  
Легочно-артериальное сопротивление и кровонаполнение легочных вен малого круга 
кровообращения снижены.  

Общее сосудистое сопротивление большого круга кровообращения увеличено.  
Легочно-артериальное сопротивление и кровонаполнение легочных вен малого круга 
кровообращения снижены.  
Реакция сосудов на изменение положения тела парадоксальная (противоположна 
физиологической).  
Реакция сосудов на изменение положения тела парадоксальная (противоположна 
физиологической).  
Состояние регуляции ССС с проявлением напряжения, что объясняется исходной 
гиперактивной нейрогуморальной регуляцией (см. рис. Hemodynamic Status Report, 
атрериальный кровоток CO стоя в покое на 18% больше, чем лежа в покое).  

Состояние регуляции ССС с проявлением напряжения, что объясняется исходной 
гиперактивной нейрогуморальной регуляцией (см. рис. Hemodynamic Status Report, 
атрериальный кровоток CO стоя в покое на 18% больше, чем лежа в покое).  
Диагностическое заключение:  Дистоническое состояние кровоснабжения 

организма (по гипертоническому типу).  
Диагностическое заключение:  Дистоническое состояние кровоснабжения 

организма (по гипертоническому типу).  
Функциональная сердечная недостаточность (ФСН)  ФК- 4 (по Белкания).  Функциональная сердечная недостаточность (ФСН)  ФК- 4 (по Белкания).  
По нашему мнению, высокая концентрация вазоактивных продуктов метаболизма 
вызывает увеличение общего сосудстого сопротивления, ухудшает кровоснабжение 
фазических и тонических мышц сосудистого русла, приводя к парадоксальной реакции 
сосудов при изменении позы тела.  

По нашему мнению, высокая концентрация вазоактивных продуктов метаболизма 
вызывает увеличение общего сосудстого сопротивления, ухудшает кровоснабжение 
фазических и тонических мышц сосудистого русла, приводя к парадоксальной реакции 
сосудов при изменении позы тела.  

 Функциональное состояние через 5 минут после вибрационного воздействия на 
грудную часть позвоночника: Механическое воздействие  на регион груди 
способствовало увеличению общего сосудистого сопротивления БКК и увеличению 
венозного притока в малом круге кровообращения.   

 Функциональное состояние через 5 минут после вибрационного воздействия на 
грудную часть позвоночника: Механическое воздействие  на регион груди 
способствовало увеличению общего сосудистого сопротивления БКК и увеличению 
венозного притока в малом круге кровообращения.   
Это способствовало понижению уровня нейрогуморальной регуляции (см. 

Hemodynamic Status Report, артериальный кровоток CO стоя в покое стал меньше, чем 
лежа в покое), восстановилась физиологически корректная направленность реакции 
сосудов на изменение позы, но режим нейрогуморальной регуляции недостаточен.   

Это способствовало понижению уровня нейрогуморальной регуляции (см. 
Hemodynamic Status Report, артериальный кровоток CO стоя в покое стал меньше, чем 
лежа в покое), восстановилась физиологически корректная направленность реакции 
сосудов на изменение позы, но режим нейрогуморальной регуляции недостаточен.   
С увеличением венозного притока к левой половине сердца появился  

гемодинамический синдром, характерный для функционального порока митрального 
клапана (венозный приток к левому желудочку больше, чем артериальный кровоток 
при неизменной насосной функции сердца). 

С увеличением венозного притока к левой половине сердца появился  
гемодинамический синдром, характерный для функционального порока митрального 
клапана (венозный приток к левому желудочку больше, чем артериальный кровоток 
при неизменной насосной функции сердца). 
  

Описание состояния через 30 минут после вибрационного воздействия на грудную 
часть позвоночника: 30-минутное восстановление не изменило гиповолемического 
режима обеспечения кровоснабжения организма, но вызвало снижение концентрации 
вазоактивных веществ в сосудистом русле и общего сосудистого сопротивления  БКК, 
которое стало ниже, чем до воздействия.  

Описание состояния через 30 минут после вибрационного воздействия на грудную 
часть позвоночника: 30-минутное восстановление не изменило гиповолемического 
режима обеспечения кровоснабжения организма, но вызвало снижение концентрации 
вазоактивных веществ в сосудистом русле и общего сосудистого сопротивления  БКК, 
которое стало ниже, чем до воздействия.  
Это привело к снижению гипертензивного режима обеспечения  организма.  Это привело к снижению гипертензивного режима обеспечения  организма.  
Уровень нейрогуморальной регуляции стал оптимальным (см. Hemodynamic Status Report, 

CO стоя в покое меньше, чем лежа в покое).  
Уровень нейрогуморальной регуляции стал оптимальным (см. Hemodynamic Status Report, 

CO стоя в покое меньше, чем лежа в покое).  
Функциональный класс сердечной недостаточности (ФК)- 4 не изменился. Сохранился  и 
гемодинамический синдром, характерный для функционального порока митрального 
клапана.  

Функциональный класс сердечной недостаточности (ФК)- 4 не изменился. Сохранился  и 
гемодинамический синдром, характерный для функционального порока митрального 
клапана.  
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2.Воздействие на поясничную область позвоночника. 
 
               До воздействия.                      Через 5 мин после           Через 30 мин после 
воздействия                    
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Описание исходного функционального состояния:  
На фоне гиповолемического обеспечения организма и гипертензивного режима 

функционирования ССС, условия  кровоснабжения организма сохранены 
(Артериальный импеданс перфузии большого круга кровообращения в норме). Общее 
сосудистое сопротивление большого круга кровообращения увеличено,  реакция 
сосудов на изменение положения тела физиологически корректна, легочно-
артериальное сопротивление и кровонаполнение легочных вен малого круга 
кровообращения снижены. Состояние регуляции ССС оптимально (см. Hemodynamic 
Status Report, CO стоя в покое на меньше, чем лежа в покое). Отмечается 
гемодинамический синдром, характерный для функционального порока митрального 
клапана сердца .  
Диагностическое заключение:  Дистоническое состояние кровоснабжения 

организма (по гипертоническому типу). Функциональная сердечная недостаточность 
(ФСН)  ФК- 4 (по Белкания). Функциональный порок митрального клапана. 

 Функциональное состояние через 5 минут после вибрационного воздействия на 
поясничную часть позвоночника: Механическое воздействие  на регион поясницы 
способствовало увеличению общего сосудистого сопротивления БКК, некоторому 
снижению ЧСС и снижению гипертензивного режима артериального давления, но и 
снижению работы сердца. Состояние нейрогуморальной регуляции изменилось 
незначительно - уровень нейрогуморальной регуляции остался оптимальным.  
Со снижением венозного притока к левой половине сердца и  снижением 

преднагрузки произошла компенсация гемодинамического синдрома, характерного для 
функционального порока митрального клапана. Риск нарушений кровоснабжения 
повышен. 
Риск нарушения работы сердца увеличен. 

Описание состояния через 30 минут после вибрационного воздействия  на 
поясничную часть позвоночника: 30-минутное восстановление после 
вибрационного воздействия на поясничную часть позвоночника не изменило 
гиповолемического режима обеспечения кровоснабжения организма, но вызвало 
понижение концентрации вазоактивных веществ в сосудистом русле и  общего 
сосудистого сопротивления  БКК. Уровень нейрогуморальной регуляции оптимален 
(см. Hemodynamic Status Report, CO стоя в покое больше, чем лежа в покое). 
Наблюдается некоторый возврат к гипертензивному режиму обеспечения  организма. 
Функциональный класс сердечной недостаточности (ФК)- 4. Отмечается некоторое 
улучшение работы сердца. 
Риск нарушения работы сердца увеличен. 
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3.  Воздействие на тазовую часть позвоночника. 
 
          До воздействия.                      Через 5 мин после           Через 30 мин после 
воздействия 
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Описание исходного функционального состояния:  
На фоне гиповолемического обеспечения организма и гипертензивного режима 

функционирования ССС, условия  кровоснабжения организма сохранены 
(Артериальный импеданс перфузии большого круга кровообращения в норме). 
Общее сосудистое сопротивление большого круга кровообращения увеличено,  
реакция сосудов на изменение положения тела физиологически корректна, легочно-
артериальное сопротивление и кровонаполнение легочных вен малого круга 
кровообращения снижены. Состояние регуляции ССС оптимально (см. Hemodynamic 
Status Report, CO стоя в покое на меньше, чем лежа в покое).  
Диагностическое заключение:  Дистоническое состояние кровоснабжения 

организма (по гипертоническому типу). Функциональная сердечная недостаточность 
(ФСН)  ФК- 4 (по Белкания).  

 Функциональное состояние через 5 минут после вибрационного воздействия 
на тазовую часть позвоночника: Механическое воздействие  на регион таза 
способствовало незначительному повышению уровня нейрогуморальной регуляции, 
что проявилось регуляцией ССС режимом с проявлением напряжения. Произошло  
снижение общего сосудистого сопротивления БКК, работа сердца улучшилась, что 
обеспечило оптимальный режим артериального давления.  
 

 

Описание состояния через 30 минут после вибрационного воздействия  на 
тазовую часть позвоночника: 30-минутное восстановление после вибрационного 
воздействия на тазовую часть позвоночника не изменило гиповолемического режима 
обеспечения кровоснабжения организма, но вызвало повышение концентрации 
вазоактивных веществ в сосудистом русле и  общего сосудистого сопротивления  
БКК. Уровень нейрогуморальной регуляции вернулся к оптимальному состоянию. 
Наблюдается возврат к гипертензивному режиму обеспечения  организма.  
Функциональный класс сердечной недостаточности (ФК)- 4.  
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4. Воздействие на весь позвоночник 

 
         До воздействия                      Через 5 мин после           Через 30 мин после 
воздействия 
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Описание исходного функционального состояния:  
На фоне гиповолемического обеспечения организма и гипертензивного режима 

функционирования ССС, условия  кровоснабжения организма сохранены (Артериальный 
импеданс перфузии большого круга кровообращения в норме). Общее сосудистое 
сопротивление большого круга кровообращения увеличено,  реакция сосудов на 
изменение положения тела физиологически корректна, легочно-артериальное 
сопротивление и кровонаполнение легочных вен малого круга кровообращения снижены. 
Состояние регуляции ССС оптимальное (см. Hemodynamic Status Report, CO стоя в покое 
на меньше, чем лежа в покое).  
Диагностическое заключение:  Дистоническое состояние кровоснабжения организма 

(по гипертоническому типу). Функциональная сердечная недостаточность (ФСН)  ФК- 4 
(по Белкания).  

 Функциональное состояние через 5 минут после вибрационного воздействия на весь 
позвоночник: Механическое воздействие  на весь позвоночник за счет дополнительного 
выхода вазоактивных продуктов метаболизма в сосудистое русло способствовало  
увеличению общего сосудистого сопротивления БКК, некоторому снижению ЧСС и 
снижению гипертензивного режима артериального давления. Состояние 
нейрогуморальной регуляции ССС с проявлением напряжения. Произошло снижение 
работы сердца. Риск нарушений кровоснабжения повышен. Риск нарушения работы 
сердца увеличен. 

 

Описание состояния через 30 минут после вибрационного воздействия на весь 
позвоночник: 30-минутное восстановление после вибрационного воздействия на весь 
позвоночник не изменило гиповолемического режима обеспечения кровоснабжения 
организма, но уменьшило общее сосудистое сопротивление БКК .Уровень 
нейрогуморальной регуляции с проявлением напряжения (см. Hemodynamic Status Report, 
CO стоя в покое больше, чем лежа в покое).  
Функциональный класс сердечной недостаточности не изменился (ФК)- 4.  

 

 

 

 
Заключение  

Исследование позволило осуществить визуальный, объективный гемодинамический 
монторинг за воздействием  вибрационного массажа на всех уровнях организма и оценить 
его влияние на кровоснабжение организма. 
Результаты проведенной серии иследований по вибрационному воздействию на 
позвоночник позволило понять, что: 
 

1. Любое вибрационное воздействие на организм вызывает перестройку работы ССС, 
увеличивает нагрузку на нее и требует принятия мер предосторожности. 
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2. Воздействие на отделы грудной, тазовый и весь позвоночник позволяют добиться 
положительного эффекта улучшения кровоснабжения, если верно оценить и 
прогнозировать тенденции реагирования ССС. 

3. Направленное воздействие на область поясницы может иметь отрицательные 
последствия, спровоцировать гипертензию, снизить резервы адаптации организма и 
увеличить риск нарушения кровоснабжения. 

4. Воздействие на весь позвоночник сочетает в себе результаты двух воздействий: 
совокупного положительного воздействия (на область груди и таза) и 
отрицательного воздействия (на область поясничного отдела позвоночника).  

5. Краткосрочное дифференцированное воздействие на разные отделы позвоночника 
может имеет терапевтический эффект. 

 
Выводы:  

1. Использование вибромассажа позвоночника может быть использовано как 
немедикаментозное, эволюционно-адекватное средство направленной 
кроррекции состояния кровоснабжения организма больных и практически 
здоровых людей. 

2. Учитывая способность вибрационного воздействия на поясницу оказывать 
воздействие на режим давления в организме считаем необходимым и 
эффективным любое воздействие на организм, контролировать по 
гемодинамическому статусу. 

3. Метод многоуровневого мониторинга кровообращения позволяет проследить 
реализацию как позитивных, так и негативных гемодинамических изменений, 
тем самым избежать ложноположительной оценки результатов воздействия.    

4. Этот метод многоуровневой обзорно-дифференциальной 
электроимпедансометрии показал уникально высокую чуствительность, 
специфичность и информативность, считаем его пригодным для использования 
в качестве эталона. 

 
 

Investigation of the Influence of Vertebral Vibration Massage Upon Body Blood 
Circulation by the Computerized Reviewing Differential Impedansometry Method  

 
G. Gedevanishvili, E. Gedevanishvili, E. Sokhadze, A. Kapanadze, M. Saxvadze  

Academiacian N. Kipshidze National Centre of Therapy, Tbilisi 
 

In this article is presented the results of the implementation of new medical-physical technology for 
estimation the condition of organism during vibration massage. To examine the Human organism as a 
whole was implemented computerized reviewing differential impedansometry method (CRDIM), realized 
in diagnostic system (DS) “Medea”, which allows the visualization of distribution of cardiac output on the 
organism, regional and micro circulating levels (haemodinamic state) and gives opportunity to identify the 
response of cardio-vascular system on the existing somatic condition or treatment. Method is designed in 
National Center of Therapy, Tbilisi, Georgia. DS “Medea” allows estimating the condition of organism 
tissue perfusion and implementing this information to manage the condition of blood supply of regions 
and vital organs in case of estimation of efficacy of different impact on organism as well as vibration 
massage applied to different levels of spine. According to our data, selective vibration massage can be 
implemented as a no medication, evolutionary adequate tool for selective correction of organism blood 
supply of ill and healthy patients. The multilevel haemodinamic control with DS “Medea” allows 
observing as positive, as well as negative haemodinamic changes and so allows preventing from false 
positive estimation of different impact results as well as vibration massage. 
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Sihenis sindromi 
 

x. paWkoria, o. gogiberiZe, d. virsalaZe, b. raWveliSvili,  
a. isakaZe, e. adamia, l. sturua 

Tssu centraluri klinika, Sinagani medicinis departamenti 
 

 eZRvneba eqim-pediatris roza Selias xsovnas 
 
hipofizis wina wilis tropuli hormonebis deficiti, periferiuli endok-

rinuli jirkvlebis metnaklebi ukmarisobiT gvxvdeba mravali daavadebis dros 
(hipofizis infarqtis, mwvave septikuri anTebis, tuberkulozis, sifilisis, kan-
didozebis, leikozebis, eozinofiluri granulomebis, histiocitozebis, vas-
kulitebis, travmebis, hipofizze operaciebis Semdeg simsivneebis gamo da sxva). 
aseve gvxvdeba e.w. carieli Turquli kexis sindromis dros (25% SemTxvevaSi). 

yvelaze mniSvnelovani mizezi hipopituitrizmisa aris hipofizis wina wi-
lis _ adenohipofizis infarqtiT gamowveuli nekrozi-fibroziT. Tu nekrozi 
50%-ze naklebia, maSin hipopituitarizmi klinikurad SeiZleba arc gamovlindes. 
parcialuri hipopituiterizmi SeiZleba gamovlindes im SemTxvevaSi, Tu daziane-
bulia hipofizis wina wilis 60-75%. mZime hipopituiterizmi viTardeba im SemTxv-
evaSi Tu dazianebulia adenohipofizis 90%-ze meti qsovili. aRsaniSnavia, rom 
rutinuli autofsiis dros hipofizis wina wilis infarqts naxuloben 1,1-8,8% 
SemTxvevaSi (kovaCis 1972, zegeri 1980 w.) 

yvelaze xSirad adenohipofizis infarqts vxvdebiT mSobiarobis Semdgom 
mZime sisxldenis Sedegad ganviTarebuli Sokis dros. mSobiarobis win hipofi-
zis wina wili matulobs zoma-wonaSi daaxloebiT 10-jer da misi moTxovnileba 
Jangbadze momatebulia. metroragiis Sedegad ganviTarebuli Soki mkveTrad amci-
rebs adenohipofizis momaragebas arteriuli sisxliT, rac spazmebTan erTad iw-
vevs mis infarqts TromboziT da, Sesabamisad, misi tropuli hormonebis sekre-
ciis daqveiTebas (Tu raTqma unda mSobiare hemoragiuli Sokisagan ar gardaic-
vala).  

hipofizis wina wilis ukmarisobis anu hipopituitarizmis klinikuri niSnebi 
SeiZleba ganviTardes nela, wlebis ganmavlobaSi, magram sakmaod xSirad SeiZ-
leba adre 3-5 kviraSi gamovlindes. Cven mier gamovlenili 15 SemTxvevidan hipo-
pituitarizmis diagnozi daisva mxolod erT SemTxvevaSi 3 Tvis Semdeg, meore 
SemTxvevaSi _ mxolod 4 wlis Semdeg. rogorc wesi, diagnozi dgindeba sakmaod 
xangrZlivi drois 4-10 wlis Semdeg mSobiarobis Semdgomi metroragiidan. erT 
SemTxvevaSi diagnozi daisva 30 wlis Semdeg! 

hipofizis wina wilis tropuli hormonebis sekrecia araerTgvarovnulad da 
araerTdroulad qveiTdeba. pirvelad iTrguneba menstruacia, Tumca zogjer amas 
SeiZleba win uswrebdes laqtaciis Semcireba, gvxvdeba hipoglikemiac. qalebs ar 
ezrdebaT Tma boqvenze, iRliebze. avadmyofebi xdebian paTologiuri mcivanebi _ 
zafxulSi, papanaqeba sicxeSic ki CaiTbunebuli dadian. erT-erTi Cveni avadmyofi 
moiyvanes 40 gradusian sicxeSi paltoTi, Salis kabiT, jempriT da sxva. avadmyo-
febi adinamiuri xdebian _ ekargebaT interesi garSemomyofTa mimarT _ aqvT mid-
rekileba Zilisadmi; maTi fsiqikis Secvla advili SesamCnevia ojaxSi. yvelaze 
adre amas qmari grZnobs _ qalebs libido uqveiTdebaT an sulac ekargebaT. Cve-
uli zrunva Svilebze daviwyebas eZleva. xSirad aseT metamorfozas ojaxuri 
konfliqti mohyveba xolme. xSiria fsiqiatrebis Careva. aqve unda avRniSnoT, rom 
15 qalidan fsiqikis moSla (msubuqi formidan mZime formamde) hqonda 13 avadm-
yofs. mSobiarobis Semdgomi metroragiis Semdeg (sakuTari dakvirveba) erTma pa-
cientma sicocxle suicidiT daamTavra! 

avadmyofobis zemoTaRniSnuli simptomebi Seesabameba miqsedemis klinikur 
niSnebs. aseT pacientebs, garda mcivanobisa da apaTiisa, xSirad aReniSnebaT 
quTuToebis SeSupeba (e.w. mongoloiduri saxe), xmis tembri ecvlebaT CaxleCi-
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lobamde, xSiria bradikardia da Sekruloba. Cven mier 15-dan 14 SemTxvevaSi kon-
stipacia gamovavlineT. aseT avadmyofebs xSirad aqvT qronikuli arteriuli hi-
potonia, erT maTgans xangrZlivad hqonda sisxlis arteriuli wneva 60/30 mm hg! 
es hipotonia unda aixsnas Tirkmelzeda jirkvlis qerqovani Sris hormon korti-
zolis ukmarisobiT, hipofizis wina wilis adrenokortikotropuli hormonis 
sekreciis Semcirebis Sedegad. miuxedavad amisa, kani brinjaosferi mainc ar 
aris _ amiT is gansxvavdeba Tirkmelzeda jirkvlis qerqovani Sris ukmariso-
bisagan (anu adisonis daavadebisgan, romelsac axasiaTebs muqi, brinjaosferi 
kani). yvelaze mZimed daavadeba mimdinareobs Tirkmelzeda jirkvali qerqovani 
Sris meoradi dazianebis SemTxvevaSi, roca hipofizis wina wilis tropuli 
hormonis _ akth (adenokortikotropuli hormonis) sekrecia daqveiTebulia. ase-
Ti avadmyofebi mZimed itanen ubralo gaciebas (filtvebis anTeba SeiZleba Tveo-
biT gagrZeldes) msubuqi operaciuli Carevac ki SeiZleba sabediswero aRmoC-
ndes, radgan kortizolis daqveiTebuli sekrecia ganapirobebs adaptaciis daq-
veiTebas. operaciis Semdgomi mdgomareoba SeiZleba garTuldes mwvave arteriul 
hipotoniiT da SokiT, romelic letalobiT mTavrdeba. Cveni erTi pacienti 
gardaicvala rezistentuli pnevmoniisagan miuxedavad racionaluri antibio-
tikoTerapiisa. 

mSobiarobis Semdgomi metroragiiT gamowveuli hipopituitarizmis 
diagnozi ar aris Zneli, Tu eqims gaaxsendeba: 

1. anamnezSi mZime sisxldena mSobiarobis Semdgom. 
2. laqtaciis daqveiTeba.  
3. miqsedemis niSnebi (SeSupebuli quTuToebi _ e.w. mongoloiduri saxe, uCve-

ulo mcivanoba, xmis CaxleCa, amimiuri, niRbisebri (an cvilismagvari) saxe. 
4. arteriuli hipotonia, kunTebis sisuste. 
5. Tmebis dacvena Tavze, iRliebze, warbebis gare kideze, boqvenze. 
6. apaTia, Zilianoba, moduneba, fsiqozi. 
7. anemia, Sekruloba, kariesi, paradontozi da mravali sxva niSnebi.  
miuxedavad diagnozis siadvilisa, qronikuli postmetroragiuli hopopitu-

itarizmis gamovlena iSviaTad xdeba. amis mizezi ki pirdapir unda iTqvas _ aris 
eqimebis nakleb informireba am daavadebaze! didi qarTveli klinicisti, akademi-
kosi vaxtang boWoriSvili xatovnad adarebda mSobiarobis Semdgom hopopituita-
rizms im avbediT aqlems, romelic yvela eqimis kabinetebTan daiCoqebs: es exeba 
mean-ginekologebs, kardiologebs, gastroenterologebs, nevropaTologebs, 
fsiqiatrebs, stomatologebs, qirurgebs, anesteziologebs, reanimatologebs da 
mravali sxva. mSobiarobis Semdgomi hopopituitarizmiT dasneulebuli avadmyo-
febs, mravali odiseis Semdeg, Tu eRirsebaT zusti diagnosis dasma da mkurna-
loba. mSobiarobis Semdgomi qronikuli hopopituitarizmis laboratoriuli 
gamokvlevebi Semdegia: sisxlis saerTo analizi _ anemiis da eozinofiliis 
gamosavlenad. hipofizis wina wilis tropuli hormonebis gansazRvra sisxlSi 
bioqimiuri da radioimunuri meTodebiT. es ukanaskneli meTodi ufro metad 
informatiulia da saSualebas iZleva hopopituitarizmi adreul stadiaSi gamov-
lindes. aseve, saWiroa periferiuli endokrinuli jirkvlebis (sasqeso, fariseb-
ri da Tirkmelzeda jirkvlebis) hormonebis deficitis gamovlena imave radioi-
munuri meTodebiT. mas Semdeg, rac dadasturdeba hipofizis wina wilis tro-
puli hormonebis ukmarisoba, sasurvelia gakeTdes Turquli kexis kompiuteruli 
tomogramfia, rac saSualebas iZleva e.w. carieli Turquli kexi gamovavlinoT. 
Cven mier gamovlenil erT avadmyofs hopopituitarizmis diagnoziT (sur #1-2), 
Cautarda Tavis tvinis magnitur-rezonansuli gamokvleva. aRmoCnda carieli 
Turquli kexi (z. siraZe 2006, sur #3). amave avadmyof qals gaukeTda imunologi-
uri gamokvlevebi, radgan mas xSirad hqonda imunodeficitisaTvis damaxasia-
Tebeli klinikuri niSnebi _ xSiri recidiuli respirateriuli infeqciuri daa-
vadebebi. gamovlinda T ujreduli imunodeficiti (T aqtiuri ujredebi 3% _ 
norma 17-25% v. meunargia 2006w.). aqve unda avRniSnoT, rom am metad rTuli da 
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samwuxarod metad ZviradRirebuli laboratoriuli da instrumentuli gamok-
vlevebis Catareba xSirad ver xerxdeba saTanado Tanxebis uqonlobis gamo, aseT 
SemTxvevebSi savsebiT damakmayofilebeli e.w. tornis cdis Catareba, romelic 
SeiZleba soflis ambulatoriebSic ki gakeTdes simartivis gamo. avadmyofs eo-
zinofiliis gamovlenis SemTxvevaSi kanqveS uSxapuneben akth-s 25 erTeuls. 4 
saaTis Semdeg xelaxla ikvleven sisxlSi eozinofilebis saerTo raodenobas, 
Tu maTi ricxvi 50%-ze metad Semcirda, es imas niSnavs, rom eozinofiliis 
mizezi aris ara Tirkmelzeda jirkvali qerqovani Sris pirveladi ukmarisoba, 
aramed meoradi ukmarisoba gapirobebuli hipofizis wina wilis hormon akth-s 
deficitiT. Cvens erT avadmyof aRmoaCnda eozinofilia 20%. akth-s SeSxapu-
nebidan 4 saaTis Semdeg maTi raodenoba 2%-mde daqveiTda. 

qronikuli hopopituitarizmis mkurnalobas viwyebT im periferiuli endo-
krinuli jirkvlebis hormonebis CanacvlebiT, romlis ukmarisoba gamoxatulia 
klinikurad da laboratoriuli testebiT. mag. Tu gamovlenilia Tirkmelzeda 
jirkvlis qerqovani Sris hormon kortizolis deficiti, arteriuli hipotonia, 
kunTebis sisuste, maSin vniSnavT kortizons an prednizolons. maTi dozis 
momateba saWiroa operaciis win da Semdeg, travmebis, damwvrobebis, anTebiTi 
daavadebebis dros da sxva. amiT Tavidan avicilebT kortizolis mwvave ukmari-
sobas SokiT. amenoreis dros saWiroa qalis sasqeso hormonebis daniSvna. 
hipoTireozis dros ki Tiroqsini. aqve unda ganvmartoT, rom qronikuli hopopi-
tuitarizmis miqsedemuri formis mkurnaloba marto TiroqsiniT saxifaToa, 
radgan amas SiZleba mohyves Tirkmelzeda jirkvlis mwvave ukmarisoba. amitom, 
aseT SemTxvevaSi, sasargebloa damatebiT kortizolis an prednizolonis 
daniSvna mcire dozebiT. Cven gamoviyeneT hipofizis wina wilis mSrali eqstrati 
_ prefizoni, romelic Seicavs yvela tropul hormons. maTi miReba gansakuT-
rebiT sasargebloa daavadebis adreul stadiaSi, roca periferiuli endokrinu-
li jirkvlebi ar aris atrofiuli da tropuli hormonebis stimulacias damak-
mayofileblad pasuxoben. Cven (x. paWkoria, o. gogiberiZe) prefizoniT mkurna-
loba CavutareT 6 avadmyofs dadebiTi SedegiT. samwuxarod, amJamad es prepara-
ti ar gamodis (preparati mzaddeboda Roris hipofizis mSrali eqstraqtidan), 
xolo bolo aTwleulSi gavrcelda Sinauri cxovelebis (Roris, Zroxis) viru-
suli encefalitebi. maTi xorcis Wama adamianebSic iwveven msgavs daavadebas. 
amis gamo aikrZala prefizonis warmoebac. 

 
 

 
 
 
 
 
 
 
 
 
 
 
  

         suraTi #1                           suraTi #2 
damaxasiaTebeli sruli alopecia iRliebze, nawilobrivi alopecia Tavze da 

warbebze 
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suraTi #3 
 

carieli Turquli kexi Sihenis sindromis dros imave zemo avadmyofze 

 

 
suraTi #4. 
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suraTi #5. 
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suraTi #6. 

 
 
qronikuli hopopituitarizmis dros saWiroa saWiroa cilebiT mdidari 

sakvebis miReba, vitaminebi. Sekrulobas mkurnaloben _ eukarboniT, senadeTi, gu-
talaqsiT da sxva. atrofiuli hopofizis wina nawilis aRsadgenad karg Sedegs 
iZleva orsuloba da xSiri sqesobrivi kavSiri (cxadia didi sifrTxile marTebs 
mean-ginekologs, raTa Tavidan aicilos ganmeorebiTi metroragia. aseve, Tu 
orsuls aRmoaCnda daqveiTebuli imuniteti, saWiroa prevenciuli mkurnaloba 
imunomodulatorebiT _ TimaliniT. mSobiarobis Semdgomi metroragiuli hopo-
pituitarizmis Seswavlis saqmeSi ganusazRvrelia ingliseli paTologanatomis 
Hharold Sihenis wvlili. samwuxarod, mas naklebad icnoben qarTveli eqimebi, im 
dros, roca sazRvargareT mis saxels xSirad ayeneben geniosi eqimebis jovani 
batista morganis, ignasi zemelvaisis da jozef listeris gverdiT.  

 
harold liming Siheni daibada 1900 wels inglisSi 1921 wels oqros 

medalze daamTavra manCesteris universitetis samedicino fakulteti. muSaobda 
praqtikos eqimad. Semdeg muSaoba gaagrZela glazgos samSobiaro saxlSi. aq 
mSobiareTa sikvdiloba yvelaze maRali iyo did britaneTSi. sikvdilobis 
mTavari mizezi iyo sisxldenebi mSobiarobis Semdeg. axalgazrda paTologana-
tomi dainteresda am sakiTxiT. mas mouxda uamravi autofsiis gakeTeba. man 59 
SemTxvevidan 7-Si naxa hopofizis wina wilis sruli nekrozi, xolo 4 
SemTxvevaSi nawilobrivi nekrozi. h. Sihenma adenohipofizis nekrozis mizezad 
aRiara metroragiis da kolafsis Sedegad ganviTarebuli hipofizis sisxlZar-
Rvebis spazmi da jirkvlis iSemia nekroziT. h. Sihenma uaryo septikuri emboli-
ebis roli adenohipofizis nekrozis paTogenezSi, romelsac asabuTebda germane-
li paTologanatomi moris simondsi (1914 w.) aseve gaakritika h. Sihenma polone-
li eqimi glinski (1912), romelic amtkicebda, rom hipofizis wina wilis nekrozi 
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orsulebSi mSobiarobamde gvxvdeba. h. Sihenma Tavis seqciur masalaze damajereb-
lad aCvena, rom adenohipofizis nekrozi mxolod mSobiarobis Semdgomi 
metroragiis gamo viTardeba. 

h. Siheni rodi dasjerda autofsias. man gadawyvita Seeswavla mSobiarobis 
Semdgomi sisxldeniT gadarCenili qalebis mdgomareoba bolo wlebis ganmav-
lobaSi. man Seadgina vrceli kartoteka _ sadac moaTavsa yvela namSobiarevi 
qali, vinc metroragiis miuxedavad, gadarCa. am “risk-jgufis” pacientebis Sesa-
xeb man werilobiT acnoba glazgos saavadmyofos eqimebs da Txova Tuki rome-
lime maTgani moTavsdeboda saavadmyofoSi, misTvis (h. SihenisaTvis) dauyovneb-
liv ecnobebinaT. am maxvilgonivrulma meTodma gaamarTla. h. Sihenma klinikurad 
gamoikvlia uamravi qali, romlebTac hqonda mSobiarobisSemdgomi metroragiis 
SemTxvevebi. h. Sihenma klinikur da seqciur masalaze naxa m. simondsis sawinaaR-
mdego monacemebi (germaneli paTologanatomi daJinebiT amtkicebda, rom adenohi-
pofizis nekrozis Sedegad, mSobiareebs uviTardebaT kaxeqsia, rac am daavadebis 
paTognomur niSnad unda CaTvliliyo). h. Sihenma damajereblad aCvena, rom 
mSobiarobis Semdgomi sisxldenis Semdeg qalebis umravlesobas kaxeqsia ki ar 
axasiaTebT, aramed wonaSi momateba (e.w. miqsedemuri simsuqne). rogorc Semdgom 
dadginda, germanel paTologanatom m. simonds kaxeqsiebis dros Turme hopofizi 
ar gaukveTia garda erTi SemTxvevisa, romelic retrospeqtuli SeswavliT intaq-
turi aRmoCnda, rogorc Tanamedrove endokrinologi l. fromeni (1987) aRniSnavs, 
simondis kaxeqsia ufro nervul anoreqsias unda mieweros da hopoTalamusis 
birTvebis dazianebas da ara adenohopofizis nekrozs. h. Siheni xangrZlivi 
drois manZilze, akvirdeboda mSobiarobis Semdgomi sisxldeniT daavadebul qa-
lebs. man Tavisi didi masalis analizis safuZvelze, daaskvna, rom 32% Sem-
TxvevaSi am kontigentSi aRiniSneboda hopopituitarizmis movlenebi. yovel 10000 
mSobiareze, h.Sihenis monacemebiT modis 9 qali hopopituitarizmis sindromiT. 
rac Seadgens daaxloebiT 0,1%-s. h. Siheni rogorc paTologanatomi, TiTqosda 
ar unda Careuliyo avadmyofebis klinikur gamokvlevebSi da mkurnalobaSi. 
magram man mibaZa genios italiel eqims jovani batista morganis (1682-1771), 
romelic iyo ara marto praqtikosi eqimi, aramed TviTon avadmyofis gardacva-
lebis Semdeg kveTavda gvamebs. autofsiaze naxul paTolog-anatomiur cvli-
lebebs morgani udarebda klinikur niSnebs, rac man, rogorc mkurnalma eqimma, 
kargad uwyoda. klinikuri da paTologanatomiuri monacemebis SedarebiT mor-
gans gamohqonda originaluri daskvnebi, rac aisaxeba mis kapitalur wignSi. 

h. Siheni metroragia-gadatanil qalebis klinikuri Seswavlis Semdeg gada-
vida maTi mkurnalobis meTodebis SemuSavebaze. man praqtikos eqimebTan erTad 
scada imdroisaTvis axladSemoRebuli preparatebis testosteronis, qoriogo-
ninis, estrogenebis gamoyeneba. gansakuTrebiT Zvirfasia h. Sihenis gamocdileba 
Tireodinis samkurnalo mizniT gamoyenebis Sesaxeb. mSobiarobis Semdgomi hopo-
pituitarizmiT daavadebul qals Warbad hqonda miqsedemisTvis damaxasiaTebeli 
niSnebi. Tireodinma mdgomareoba aramc Tu gaaumjobesa, aramed gaauaresa kidec. 
Tireoidini iwvevs Tirkmelzeda jirkvlis qerqovani Sris blokerebas, rac 
hopopituitarizmis dros isedac daqveiTebulia. 

h. Sihenma mSobiarobis Semdgom sisxldenagadatanil qalebis erTi jgufis 
SewavliT SeamCnia, rom hopopituitarizmis movlenebi Semcirda an saerTod 
gaqra ganmeorebiT daorsulebis da mSobiarobis Semdeg! h. Sihenma make faSati 
cxenis sisxlis Srati gadausxa hopopituitarizmiT daavadebul qals, da xeli 
Seuwyo mis daorsulebas. manmade ki ginekologebis mcdeloba uSedegod mTavr-
deboda (cnobilia, rom orsul organizmSi gonadotropuli hormonebi Warbad 
warmoiqmneba). albaT amiT unda aixsnas hopopituitaruli amenoreis dros orsu-
li faSatis sisxlis Sratis gadasxmis efeqturoba (orsulobis xelSewyoba). 
1946 wels, didi britaneTis SeiaraRebuli Zalebidan demobilizirebuli h. Siheni 
airCies liverpulis universitetis paTologiuri anatomiis kaTedris gamged. aq 
man Seqmna paTanatomTa koleqtivi. Sihenma Camoitana Tavisi paTanatomiuri arqivi 
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glazgodan, daumata liverpulis masala 1946 wlidan 1965 wlis CaTvliT. amave 
wels is asakobrivi cenzis gamo gadadga kaTedris gamgis Tanamdebobidan. sak-
virvelia, magram mecnieruli muSaoba man ufro gaaZliera. gamoaqveyna kapi-
taluri monografiebi mSobiarobis Semdgomi hopopituitarizmis da Tirkmlis 
qerqovani Sris nekrozis Sesaxeb, 1966 da 1968 wlebSi. moxuci h. Siheni, mowa-
feebis daJinebuli TxovniT, daTanxmda konsultantad emuSava liverpulis tro-
pikul daavadebaTa institutSi da seftonis mravalprofiluri saavadmyofos 
prozeqtor-konsultantad. 1982 wels gamosca Tavisi cxovrebis mTavari wigni _ 
“mSobiarobis memdgomi hopopituitarizmis klinikuri da paTologanatomiuri 
aspeqtebi”. aq h. Siheni mogvevlina, rogorc mravalkidovani eqimi _ klinicisti _ 
paTologanatomi, bioqimikosi da mkurnali. Tavisi mniSvnelobiT mas xSirad 
adareben j. morganis mTavar wigns, romelic geniosma italielma eqimma 79 wlis 
asakSi gamoaqveyna 1761 wels! am wignis gamoqveynebis Semdeg h. Siheni medicinis 
pionerad da klasikosad Seracxes. airCies TiTqmis yvela qveynis prestiJuli 
akademiis wevrad da universitetis sapatio doqtorad. misi udidesi dafasebis 
mwvervalia arCeva safranfeTis akademiaSi, rac ucxoelebisTvis iSviaTi pativia. 
ukvdavTa akademiis wevroba, zogierTi mecnieris azriT, nobelis premiis laurea-
tobas ar Camouvardeba. sicocxleSive klasikosad aRiarebuli h. Siheni gardai-
cvala 20 wlis win liverpulSi 88 wlis asakSi. aRsaniSnavia, rom is Tavmdab-
lobis gamo winaaRmdegi iyo samedicino literaturaSi damkvidrebuli yofiliyo 
“Sihenis sindromi” da moiTxovda “mSobiarobis Semdgomi hopopituitarizmis” 
eponimis dakanonebas. es ganxorcielda mxolod mecnieris samSoblo _ did bri-
taneTSi. danarCen msoflioSi ZiriTadad damkvidrda “Sihenis sindromis” eponimi.  

saqarTveloSi Sihenis sindromi porvelad gamovlinda Tbilisis respub-
likuri saavadmyofos Terapiul klinikaSi (gamge profesori k. virsalaZe). 1970 
wels am klinikis TanamSromlebma maro zarnaZem, profesorebma: b. raWveliSvil-
ma da T. kunWuliam da maSin studentma roman SaqariSvilma pirvelad qarTul 
enaze gamoaqveynes statia Sihenis sindromze (maT ganixiles 3 avadmyofis 
daavadebis istoria). amJamad am statiis avtorebs gamovlenili hyavT 15 avadmyo-
fi 1972 wlidan 2006 wlis CaTvliT. ganzraxulia monografiis gamoqveyneba, rac 
uaxloes momavalSi ganxorcieldeba.   
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The authors of the present article discuss their own experience of the diagnosis and treatment (15 

cases of Sheehan’s Sindrome – postpartum hypopituitarism). The authors have substitute treatment with 
extract of anterior pituitary (Praephysone) and hormones of the peripheral endocrine glands proned good 
and satisfactory. 
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naRvl-kenWovani daavadeba bavSvebSi 
(SemTxveva praqtikidan) 

x. melia, T. qelbaqiani-kvinixiZe, T. Tofuria 
s/s s. virsalaZis saxelobis samedicino parazitologiisa da tropikuli 

medicinis samecniero kvleviTi instituti 
 

naRvel-kenWovani daavadebis CamoyalibebaSi wamyvani prioriteti 
hepatogenur bunebas mieniWeba. Tanamedrove SexedulebebiT metaboluri defeqti 
organizmSi ganixileba naRvl-kenWovani daavadebis mizezad, romlis drosac 
mimdinareobs 3-hidrooqsi-3-meTilglutamin-koenzim-A-reduqtazis moWarbebuli 
warmoqmna. es ukanaskneli ki ganapirobebs qolesterinis sinTezis intensivobas, 
ris gamoc organizmSi matulobs misi raodenoba, naRveli xdeba zenajeri e.i. 
liTogenuri; rac Tavis mxriv gvevlineba gamSveb meqanizmad kenWwarmoqmnis 
procesisa naRvlis buStsa da sanaRvle gzebSi.  

bavSvTa asakSi qoleliTiazis SemTxvevebi, arc ise xSiria, magram mniSvne-
lovania, rom am SemTxvevaSi didi mniSvneloba eniWeba memkvidreobas, sanaRvle 
gzebis anomalur ganviTarebas, RviZlis iseT paTologias - rogoricaa baileris 
daavadeba an qronikuli ojaxuri morecidive cirogenuri qolestazi, mukovisci-
dozi, gaZlierebuli hemoliziT mimdinare daavadebebi. arsebobs agreTve mona-
cemebi, rom naRvl-kenWovan daavadebaTa didi procenti aRiniSneba TalasemiiT 
daavadebul bavSvebSi. 
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bavSvTa asakSi naRvel-kenWovani daavadebis klinikuri niSnebis gamovlineba 
ar aris ise mwvaved gamoxatuli, rogorc mozrdil populaciaSi. Civilebidan 
dominirebs tkivili muclis areSi da dispepsiuri movlenebi. bavSvebSi tkivilis 
lokalizacia da xasiaTi damokidebulia pacientis asakze. aRsaniSnavia is ga-
remoeba, rom tkivili muclis areSi am SemTxvevaSi SeiZleba gagrZeldes ramde-
nime wuTi an saaTi, xolo Semdeg misi intensivoba Semcirdes an sruliad gaqres. 
ris Semdeg bavSvis  saerTo mdgomareoba damakmayofileblad SeiZleba Sefasdes. 

s/s s. virsalaZis saxelobis samedicino parazitologiisa da tropokuli 
medicinis samecniero kvleviT institutSi ambulatoriulad momarTul pacien-
tTa  didi nawili warmodgenilia xSiri abdominaluri sindromiT, raTa gamiznu-
lad dadgindes an gamoiricxos helmiTebiTa  da protozoebiT makroorganizmis 
dainvazieba. aRniSnul pacientTa umravlesobas mravaljeradi konsultaciebi 
aqvT miRebuli rogorc qirurgTan, aseve gastroenterologTan da pediatrTan.  

institutSi mimdinare wels Semovida dabali kvebis da fizikuri ganviTa-
rebis 13 wlis bavSvi, romelsac TiTqmis naxevari weli awuxebda tkivili muc-
lis areSi. ris gamoc araerTxel mimarTa qirurgs, pediatrs da gastroentero-
logs. erT-erT bolo vizitze gadawyda - gamoericxaT helminTozebiT dainvazi-
reba. mimReb ganyofilebaSi anamnezuri monacemebi Sefasda da yuradReba mieqca 
im garemoebas, rom tkivili umetes SemTxvevaSi emTxveoda saRamo saaTebs, miRe-
buli sakvebis saxeobas (cximiani, nigvziani, Sokoladi). xolo tkivilis lokali-
zaciis adgili yovelTvis iyo marjvena ferdqveSa midamo, romelic iradiaciiT 
periumbilikalurad gadaecemoda. umetesad aRiniSneboda saSualo intensivobis 
tkivili, romlis xangrZlivoba ar aRemateboda 30 wuTs. aramkveTrad iyo gamoxa-
tuli dispepsiuri movlenebi. CvenTan vizitis wina saRamos pacients ganuviTarda 
morigi Seteva. Cvens klinikaSi misi mdgomareoba Sefasebul iqna damakmayo-
fileblad, gogona tkivilebs muclis areSi ar RniSnavda. palpaciiT muceli 
rbili, umtkivneulo iyo. aRsaniSnavia is garemoeba, rom am 6 Tvis ganmavlobaSi 
erTxelac ar iqna sadiagnostikod gamoyenebuli kvlevis iseTi arainvaziuri 
meTodi, rogoricaa ultrabgeriTi skanireba.  

ultrabgeriTi kvlevis Sedegad dadginda: RviZlis marjvena wilis vertika-
luri iribi zoma 108mm (#100 mm.), marcxena wilis kranio-kaudaluri zoma 57mm 
(#60 mm.). mamilarul xazze neknTa rkalis doneze. kuTxeebi maxvili. parenqimis 
eqostruqtura erTgvarovani wvrilmarcvlovani. saSualo eqogenobis. eqogam-
tarianoba normaluri. kerovano cvlilebebis gareSe. RviZlis sisxlZarRvovani 
suraTi ucvleli: karis venis diametri 7mm., RviZlis venis – 4mm. RviZlSida da 
RviZlgareTa sanaRvle gzebi dilataciis gareSe. qoledoqusi 3mm. sanaTuri 
Tavisufali. naRvlis buSti cilindruli formis. zoma: 53X17mm. lorwovanis re-
liefi sada. SigTavsi - yelis areSi fiqsirdeba maRali eqogenobis konkrementi, 
distaluri gaZlierebiT, zomiT 10mm.  (ixileT eqograma). pankreasi – Tavi 15mm. 
(#15mm), sxeuli 10mm. (#10-12mm), kudi 18mm (#16mm). konturi swori. parenqimis eqos-
truqtura erTgvarovani, saSualo eqogenobis. virsungis sadinari dilataciis 
gareSe. elenTa – zomebi: 88X56X44mm. (#80X60mm.). konturi swori. parenqimis eqos-
truqtura erTgvarovani saSualo eqogenobis. elenTis vena elenTis karSi 3mm.  

 P.S. Cvens mier dasmuli diagnozis Sedegad, kvlevidan  erT kviraSi, bavSvi 
gaigzavna qalaqis erT-erT qirurgiul stacionarSi; sadac gakeTda qolecis-
teqtomia, ramac daadastura 
naRvlkenWovani daavadeba. 
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eqograma # 1, 2.  deformuli naRvlis 
buSti. sanaTurSi locirebs 
eqopozitiuri konkrementi distaluri 
gaZlierebiT. 
 

 
 

Cholelithi.asis in Children 
(Case Report) 

 
Kh.Melia, T.Qelbaqiani-Kvinikhidze, 

T.Topuria 
S.Virsaladze Research Institute of Medical Parasitology and Tropical Medicine 

 
 The main reason of cholelithiasis development is of hepatic genesis. During metabolic disorders 
with the hyper-production of 3-hydrooxy-3methilglutamine-coenzyme-A-reductase synthesis and the level 
of cholesterol is increased, the gall bladder becomes lithoidal, which in turn serves as a trigger of gallstone 
development in the gall bladder and bile ducts.  
 Cholelithiasis is not common in children. There are several important factors such as hereditary 
predisposition, bile duct anomalies, liver disorders (e.g. Bailer’s disease or chronic familiar recurrent 
cirrhotic cholestasis), cystic fibrosis and diseases characterized by intensive hemolysis, that play 
significant role in the development of cholelithiasis in children. It should be noted, that the majority of 
cholelithiasis cases occur in children with Thalassemia. In contrary to adults, clinical symptoms of 
cholelithiasis are not acute in children. The main complaints are: abdominal pain and dyspepsia. Type and 
location of the pain depends on the age of a patient. Abdominal pain may last from several minutes to 
hours, then diminishes and disappears. General condition of a child can be considered satisfactory during 
the pain free periods. At S.Virsaladze Research Institute of Medical Parasitology and Tropical Medicine 
most of patients are admitted with abdominal syndrome. They are referred to the institute to exclude 
helminthiasis or protozoan diseases. Most of these patients had already visited surgeons, 
gastroenterologists and pediatricians for several times. 
 In 2008 thirteen years old patient admitted at the institute with complaint of an abdominal pain 
which lasted for almost 6 months. She referred to the surgeon-pediatrician with this complaint for several 
times. Despite multiple visits to physicians an ultrasound investigation of abdominal cavity was never 
conducted on her. During the last medical checkup the pediatrician referred her to S.Virsaladze Research 
Institute of Medical Parasitology and Tropical Medicine to exclude helminthiasis.  

Anamnesis was evaluated at the admission and it was found that the pain was usually arising 
during evening hours and was provoked by an intake of specific food such as fatty food, nuts, and 
chocolate. Pain was always located in the right upper quadrant with per umbilical irradiation.  Mostly the 
pain was moderate and the duration was not exceeding 30 minutes. Mild dyspepsia was also found. The 
patient experienced recurrent attacks of pain after which her overall medical condition was determined to 
be satisfactory. The abdomen was soft and painless during palpation. It should be noted that during six 
months ultrasound investigation was never used as one of the diagnostic procedures.  

Ultrasound investigation showed the following: vertical size of the liver right lobe was 108mm (N 
100mm) and crania-caudal size of the liver left lobe was 57mm (N 60mm) at mammary line on the level 
of costal rib arch. Parenchymal echo texture was homogeneous, moderately echogenic, with normal echo 
transmission and without focal alterations. Vascular structure of the liver was not altered: diameter of 
portal vein was 7mm; diameter of hepatic vein was 4mm. Intra-hepatic and extra-hepatic biliary ducts 
were without dilation, choledochus was 3mm, lumen free. Gall bladder shape was cylindrical, size – 
53X17mm, with smooth mucous walls. In the neck of gallbladder a hyper echogenic concrement, size – 
10mm, with distal acoustic shadow was found (see echogram). Pancreas: head – 15mm (N 15mm), body – 
10mm (N 10-12mm), tail – 18mm (N 16mm), well defined outline, parenchyma with homogeneous echo 
texture and moderate echogenicity. Virsung duct without dilation; Spleen: size – 88X56X44mm (N 
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80X60mm), well defined outline, parenchyma with homogeneous echo texture and moderate echogenicity, 
splenic vein 3mm in spleen hilum. 

P.S. After one week from our study at one of the surgical units of Tbilisi cholecystectomy was 
performed to this child which confirmed the presence of cholelithiasis.  
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ganaxlebuli ehs/eks* gaidlainebi  
arteriuli hipertenziis samkurnalod  

 
l. CantlaZe, T. kaciaSvili, x. nodia, n. xuciSvili 

iv. javaxiSvilis saxelobis Tsu medicinis fakulteti 
 
2007 wlis ivnisSi milanSi Catarda ehs-is morigi, me-13 kongresi. am umsxvi-

les saerTaSoriso forumze ehs-sa da eks-s mier ganxiluli da mowodebuli iqna 
arteriuli hipertenziis (ah) samkurnalod SemuSavebuli ganaxlebuli gaidla-
inebi [1]. gaidlainebis wina versia [2], romelic 2003 wliT TariRdeba, dadebiTad 
iqna Sefasebuli da miRebuli msoflio samedicino sazogadoebis mier. Tumca, 
ukanasknel xanebSi naCvenebi iqna axali monacemebi ah-is diagnostikasa da mkur-
nalobaSi, ramac aucilebeli gaxada 2003 wlis gaidlainebSi garkveuli cvlile-
bebis Setana. ganaxlebuli gaidlainebis detaluri ganxilvis Semdeg SesaZloa 
gamoiyos ramdenime principulad axali pozicia.  

 
 

cxrili #1. ah-is doneebis definicia da klasifikacia 
 

 
 

 
 
 
 
 
 
 
 
 

 
 

                                                

 
cxrili #2. aw-is zRvruli mniSvnelobebi gazomvis droisa da adgilis mixedviT

 

 
 
 
 
 
 
 
 
 
 
 
 

arteriuli wnevis done da arteriuli hipertenziis diagnozi: mTavari 
punqti – arteriuli wnevis (aw) gansazRvra da klasifikacia (cxrili #1.) 
praqtikulad  ucvleli  darCa.  imis mixedviT, Tu ra viTarebaSi da ra meTodiT 
xorcieldeba aw-is kontroli, saxeldeba zRvruli cifrebi. eqimTan vizitisas, 
saxlSi da dRe-Ramuri monitoringis pirobebSi es cifrebi gansaxvavebulia 
(cxrili #2). garda amisa, ukve cnobil fenomenebTan erTad, rogoricaa `TeTri 

 

kategoria sistoluri 
(vwy.sv.mm) 

diastoluri 
(vwy.sv.mm) 

uri <120 <80 optimal

norma 120-129 80-84 

* ehs – evropis hipertenziis sazogadoeba 
 eks – evropis kardiologTa sazogadoeba 

maRali norma 130-139 85-89 
I xaris -159 xis ah 140 90-99 
II xarisxis ah 160-179 100-109 
III xari 0 sxis ah ≥18 ≥110 
izolirebuli ≥140 <90 
sistoluri ah 

 

 sistoluri diastoluri 
aw (vwy.sv.mm) aw (vwy.sv.mm) 

samsaxurSi an 140 90 
klinikaSi 
24 saaTi 125-130 80 

130-135 85 dRe 

Rame 120 70 

saxlSi 130-135 85 
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xalaTis hipertenzia~ da `izolirebuli saofise hipertenzia~, pirvelad Semodis 
cneba `SeniRbuli hipertenzia~, romlis drosac arteriuli wnevis maRali 
cifrebi fiqsirdeba mxolod saxlis pirobebSi. 
 riskis stratifikacia: maRali aw iTvelba insultisa da gid-is, agreTve 
gul-sisxlZarRvTa sistemis garTulebebis (miokardiumis infarqti da gulis 
ukmarisoba) ganviTarebis erT-erT mTavar damoukidebel risk-faqtorad (rf) [1;2]. 
gaidlainis erT-erTi mTavari debulebaa garTulebebis ganviTarebis riskis st-
ratifikacia da prognozis gansazRvra, romlis safuZvelze dgindeba pacientis 
mkurnalobis taqtika. adre gaTvaliswinebul rf-ebs Seemata hiperglikemia uz-
moze da glukozisadmi tolerantobis darRveva. garda amisa, gamkacrda dislipi-
demiis da C-reaqtiuli cilis kontroli. am ukansknelis momatebuli done metad 
simptomuria. cneba _ `organo-samizneebis dazianeba~ Seicvala axliT _ 
`organoebis subklinikuri dazianeba~. am markerebTan erTad sasurvelia 
ganisazRvros koW-mxris indeqsi (<0,9) da pulsuri talRis siCqare (>12 m/wm). 
mniSvnelovania agreTve metaboluri sindromi, radgan is warmoadgens rf-ebis 
`gorgals~. igi xSirad asocirdeba maRal aw-sTan da mniSvnelovnad gazrdil 
kardiovaskulur riskTan. Tumca amis safuZvelze rTulia daskvnis gakeTeba, rom 
metabluri sindromi paTogenuri arsis matarebelia. Tirkmlis dazianebis marke-
rebis CamonaTvals daemata: kreatininis klirensiT gansazRvra Cockroft-Gault-is 
formulis mixedviT da gorglisebri filtraciis siCqaris gamoTvla MDRD-s 
formulis mixedviT. mikroalbuminuria amJamad ganixileba, rogorc arsebiTi 
komponenti organul dazianebaTa Sefasebisa, radgan misi gansazRvra metad mar-
tivi da xelmisawvdomi meTodia. miokardiumis koncentrirebuli hipertrofia 
saxeldeba rogorc struqturuli kardialuri parametri, romelic arsebiTad 
zrdis gul-sisxlZarRvTa daavadebebis risks. rekomendirebulia, rom SeZlebis-
dagvarad moxdes sxvadasxva organoTa (guli, sisxlZarRvebi, Tirkmelebi, tvini) 
dazianebis gamovlena rogorc mkurnalobis dawyebamde, aseve mkurnalobis 
procesSic, vinaidan organoTa mravlobiTi dazianeba yvelaze cud prognozTan 
asocirdeba.  
 
cxrili #3. riskis stratifikacia.

Aarteriuli wneva (mmHg)
sxva rf-ebi, 
osd an 
daavadebebi

norma 
saw 120-129 an 
daw 80-84

maRali norma I xarisxis ah 
saw 140-159 an saw 130-139 an 

daw 85-89 daw 90-99

II xarisxis 
ah saw 160-179 
an 
daw 100-109

III xarisxis 
ah 
saw ≥180 an 
daw ≥110

 
arcerTi sxva 

rf

saSualo  saSualo  
riski riski

mcire  
damatebiTi 
riski

zomieri  
damatebiTi 
riski

maRali  
damatebiTi 
riski

 mcire  mcire  
1-2 rf damatebiTi 

riski
damatebiTi 
riski

zomieri  
damatebiTi 
riski

zomieri  
damatebiTi 
riski

Zalian maRali 
damatebiTi 
riski

 zomieri  
damatebiTi 
riski

maRali  
damatebiTi 
riski

maRali  
damatebiTi 
riski

maRali  Zalian maRali 
damatebiTi 
riski

3 an meti rf, 
ms an osd, Sd

damatebiTi 
riski

dadgenili 
gsd an 

Tirkmlis 
daavadeba

Zalian maRali 
damatebiTi 
riski

Zalian maRali 
damatebiTi 
riski

Zalian maRali 
damatebiTi 
riski

Zalian maRali 
damatebiTi 
riski

Zalian maRali 
damatebiTi 
riski

 

SeniSvna: saw-sistoluri aw; daw-diastoluri aw; rf-risk-faqtori; osd-
organoTa subklinikuri dazianeba;  ms-metaboluri sindromi;  Sd-Saqriani diabeti; 

gsd-gul-sisxlZarRvTa daavadeba 
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arsebobs imis safuZveli, rom gulis SekumSvebis maRali sixSire ganixi-
lon, rogorc rf, radgan arsebobs mravali mtkicebuleba misi kavSirisa gul-
sisxlZarRvTa daavadebebTan da sikvdilianobasTan. monacemebis Tanaxmad, taqi-
kardia zrdis ah-is axali SemTxvevebis ganviTarebis risks da xSirad asocir-
deba metabolur darRvevebTan da metabolur sindromTan. Tumca gulis norma-
luri ritmis (60-90) sakmaod farTe diapazonis gamo am etapze rTulia ganisaz-
Rvros misi zRvruli mniSvneloba gul-sisxlZarRvTa daavadebis ganviTarebis 
riskis stratifikaciisas. 

pirvelad praqtikuli miznebisTvis mocemulia mTavari diagnostkuri ele-
mentebis CamonaTvali maRali da Zalian maRali riskis mqone pirebis kategori-
ebis klasificirebisaTvis. rf-ebi, subklinikuri organuli dazianebebi da dad-
genili gul-sisxlZarRvTa da Tirkmlis davadebebi, Serwymuli arteriuli wneis 
sxvadasxva donesTan, warmoadgenen ah-is simZimis Sefasebis, prgonozis gansaz-
Rvris da mkurnalobis taqtikis SerCevis ZiriTad kriteriumebs (cxrili #3). 
cxrilis pirvel nawilSi Secvlilia zogierTi parametri (rf-ebi, organuli 
dazianebebi da daavadebebi) da pirvelad calkea gamoyofili, Tu rogor SeiZ-
leba varirebdes ah gul-sisxlZarRvTa daavadebebis ganviTarebis riskTan damo-
kidebulebaSi. ukve cnobil indeqsebTan erTad (framingemi, SCORE) Semoitanes 
martivi cxrili, romelSic oTxbaliani skaliT fasdeba sxvadsxva meTodebis da 
maCveneblebis xelmisawvdomoba, prognozuli Rirebuleba da materialuri mxare 
(cxrili #4).  

 
cxrili #4. diagnostikuri meTodebis prognozuli Rirebuleba, xelmisawvdomoba da 
fasi 

 
markerebi prognozuli 

Rirebuleba 
xelmisawvdomoba fasi 

eleqtrokardiografia ++ ++++ + 
eqokardiografia +++ +++ ++ 
saZile arteriis medias/intimas sisqe +++ +++ ++ 
arteriuli daWimuloba (pulsuri talRis 
siCqare) 

+++ + ++ 

koW-mxris indeqsi ++ ++ + 
koronaruli kalciumis indeqsi + + ++++ 
gulis/sisxlZarRvebis qsovilTa Sedgeniloba ? + ++ 
mocirkulire kolagenis markerebi ? + ++ 
endoTeluri disfunqcia ++ + +++ 
cerebruli lakunebi/TeTri nivTierebis 
dazianeba 

? ++ ++++ 

gorglovani filtraciis siCqare/kreatininis 
klirensi 

+++ ++++ + 

+++ ++++ + mikroalbuminuria 
 

 
antihipertenziuli Terapia: ah-is mkurnalobaSi yuradReba ZiriTadad 

gamaxvilebulia Semdeg aspeqtebze: mkurnalobis mizani, aw-is dawevis doneebi, 
sxvadasxva klasis preparatebis SerCeva da pacientTa gansazRvruli jgufebis 
mkurnalobis Taviseburebani. didi praqtikuli mniSvneloba aqvs, Tu ramdenad 
saswrafoa antihipertenziuli Terapiis inicireba (cxrili 5). saxeldeba mkurna-
lobis ori ZiriTadi meTodi: medikamentozuri Terapia da aramedikamentozuri, 
rac gulisxmobs cxovrebis wesis Secvlas Semdgomi dakvirvebis pirobebSi. 
mkurnalobis tipi ganisazvreba aramxolod ah-is xarisxis mixedviT, aramed 
umTvaresad gul-sisxlZarRvTa daavadebebis riskis gaTvaliswinebiT. 

ah-is mkurnalobis mizani da misi miRwevis saxeebi formulirebulia Semde-
gi saxiT:  
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- mkurnalobis upirvelesi mizania gul-sisxlZarRvTa davadebebis zogadi ris-
kis maqsimaluri Semcireba xangrZlivi periodis ganmavlobaSi; 

- saWiroa momatebuli aw-is kontroli per se, agreTve yvela Seqcevadi rf-is ko-
reqcia; 

- aw unda daqveiTdes sul mcire 140/90 mmHg, xolo Tu SesaZlebelia, ufro da-
bal donemdec; 

- Saqriani diabetis mqone pacientebisaTvis aw-is miznobrivi done unda meryeob-
des <130/80 mm.vwy.sv., iseve, rogorc maRali da Zalian maRali riskis mqone 
pacientebisTvis (insulti, miokardiumis infarqti, Tirkmlis disfunqcia, pro-
teinuria); 

- aw-is miznobrivi donis misaRwevad saWiroa dainiSnos antihipertenziuli mku-
rnaloba gul-sisxlZarRvTa sistemis mniSvnelovani dazianebebis gamovlenam-
de. 

cxrili #5. antihipertenziuli Terapiis iniciacia 
 

 
Aarteriuli wneva (mmHg)

sxva rf-ebi, 
osd an 
daavadebebi

norma 
saw 120-129 an 
daw 80-84

maRali norma 
saw 130-139 an 

I xarisxis ah 
saw 140-159 an 
daw 90-99

II xarisxis ah 
saw 160-179 an 
daw 100-109

III xarisxis ah 
saw ≥180 an 
daw ≥110daw 85-89

 
arcerTi sxva 
rf

 
Carevis 
gareSe 

 
Carevis gareSe 

cwS ramdenime 
Tve, Sedegis 
arqonisas fT 

cwS ramdenime 
kvira, Sedegis 
arqonisas fT 

cwS +  
dauyovnebeli 
fT 

 
1-2 rf

 
cwS 

 
cwS 

cwS ramdenime 
kvira, Sedegis 
arqonisas fT 

cwS ramdenime 
kvira, Sedegis 
arqonisas fT 

cwS +  
dauyovnebeli 
fT 

3 an meti rf,  
ms an osd

 
cwS 

cwS,  
SesaZloa fT 

Saqriani  
diabeti 

 
cwS 

 
cwS + fT 

 
 

cwS + fT 

 
 

cwS + fT 

cwS +  
dauyovnebeli 
fT 

dadgenili 
gsd an 
Tirkmlis 
daavadeba

cwS +  
dauyovnebeli 
fT 

cwS +  
dauyovnebeli 
fT 

cwS +  cwS +  cwS +  
dauyovnebeli 
fT 

dauyovnebeli 
fT 

dauyovnebeli 
fT 

 
 
 

SeniSvna: saw-sistoluri aw; daw-diastoluri aw; rf-risk-faqtori; osd-organoTa 
subklinikuri dazianeba; ms-metaboluri sindromi; gsd-gul-sisxlZarRvTa daavadeba; cwS-

cxovrebis wesis Secvla; fT-farmakoTerapia 
 
 

yuradsaRebia kidev erTi faqti _ gid-is mqone pacientebisaTvis aw-is done 
ar unda aRematebodes 130/80 mmHg [1]. arc Tu ise didi xnis win aseTi paciente-
bisTvis aw-is miznobriv doned miiCneoda <140/90 mmHg, xolo Saqriani diabetisa 
da/an Tirkmlis ukmarisobis fonze _ <130/80 [2]. ukanasknel dros mravladaa 
monacemebi imis Sesaxeb, rom aw-is daweva dadebiT zegavlenas axdens stabiluri 
gid-is mqone pacientebze. aRniSnuli faqtis mniSvneloba dasturdeba gamokve-
levis Sedegad, romelic Caatara INVEST-ma post-hoc-is analiziT [4]. naCvenebi iqna, 
rom ah-is mkurnalobis  meTodisgan damoukideblad gid-is prognozi mkveTrad 
gaumjobesda im pirebSi, romlebic eqvemdebarebodnen aw-is kontrols [3]. EURO-
PA-s gamokvelevbSi monawilebda 7064 erTdroulad gid-isa da ah-is (>140/90 mmHg) 
mqone pacienti, rac Seadgenda mTeli populaciis 58%-s [5]. randomuli wesiT 
SerCeuli jgufi Rebulobda 8 mg perindoprils da agrZelebda adre daniSnul 
antihipertenziul mkurnalobas (62% iRebda β-blokatorebs, 31% kalciumis 
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antagonistebs). Sedegad, aw-is donem daiwia 128/78 mmHg-mde da mniSvnelovnad 
Semcirda kardialuri garTulebebis riski. 

rodesac aw-is sawyisi done varirebs 130-139/85-89 mmHg diapazonSi, antihi-
pertenziuli Terapia iniSneba konkretuli pacientis saerTo riskis gaTvalis-
winebiT [1]. rigi kvlevebis mixedviT (PROGRESS, HOPE, EUROPA da sxv.), Tu paci-
ents aReniSneba Saqriani diabeti, anamnezSi cerebrovaskuluri daavadeba, koro-
naruli da periferiuli arteriebis aTerosklerozuli dazianeba, am SemTxve-
vaSi antihipertenziuli Terapia amcirebs fataluri da arafataluri kardio-
vaskuluri garTulebebis risks. radgan gid-is mqone pirebi miekuTvenbian maRali 
riskis jgufs, aw-is normaluri donis  miRwevis Semdegac ki mudmivi kontroli 
da preparatebis daniSvna iZleva damatebiT sargebels profilaqtikisaTvis. 
aRasaniSnavia, rom zemoT CamoTvlil gamokvlevebSi ZiriTadad gamoiyeneboda 
agf-inhibitorebi (ramiprili da perindoprili). SesaZloa darwmunebiT iTqvas, 
rom gid-is mqone pacientebSi am preparatebis gamoyeneba ah-is samkurnalod 
(<130/80 mmHg) iZleva saSualebas miRweul iqnas maqsimaluri sisxlZarRvovan-
proteqtoruli efeqti. 

antihipertenziuli Terapia; preparatis SerCeva: rogorc cnobilia, 
arsebobs antihipertenziuli perparatebis 5 ZiriTadi klasi: Tiaziduri diu-
retikebi, kalciumis antagonistebi, agf-inhibitorebi, angiotenzin-receptorebis 
antagonistebi da β-blokatorebi. aRniSnuli preparatebi gamoiyeneba rogorc 
calkeulad, aseve kombinaciaSi. 

β-blokatorebi, gansakuTrebiT Tiazidur diuretikebtan kombinaciaSi, ar 
SeiZleba gamoyenebul iqnas metaboluri sindromis an Saqriani diabetis ganvi-
Tarebis maRali riskis mqone pacientebSi. vinaidan zogierTi pacientisaTvis au-
cilebelia erTze meti preparatis daniSvna, pirvel preparatze aqcentireba zog-
jer ar aris gamarTlebuli. damtkicebulia, rom xSir SemTxvevebSi zogierTi 
preparats gaaCnia upiratesoba sxvebTan SedarebiT, rogorc sawyis TerapiaSi, 
ise kombinaciaSi. 

konkretuli preparatis SerCevisas an preparatebis kombinirebisas saWiroa 
gaviTvaliswinoT Semdegi garemoebani: 
- garkveuli klasis preparatis dadebiTi an uaryofiTi efeqtis gamocdileba 
konkretul pacientze;  

- preparatebis zegavlena gul-sisxlZarRvovani rf-is mqone pacientebze, TiTo-
eulisTvis individualuri midgomiT; 

- iseTi Tanamovlenebis dros, rogorebicaa organo-samizneebis subklinikuri 
dazianeba, klinikurad gamoxatuli gul-sisxlZaRvTa sistemis daavadebebi, 
Tirkmelebis dazianeba da Saqriani diabeti, preparatebis erTma jgufma SesaZ-
loa iqonios dadebiTi efeqti, xolo sxva jgufma _ uaryofiTi; 

- sxva darRvevebis Tanaarsebobisas SesaZloa SeizRudos antihipertenziuli 
preparatebis gamoyeneba; 

- sxva preparatebTan urTierTqmedebis SesaZleblobebi kombinirebuli Terapiis 
dros; 

- preparatebis xelmisawvdomoba rogorc konkretuli pacientisaTvis, aseve 
konkretuli saxelmwifos jandacvis sistemisaTvis. cxadia, preparatis SerCe-
visas fasi ar unda dominirebdes mis efeqturobaze. 
uwindeburad didi yuradReba unda mieqces preparatis gverdiT efeqtebs da 

ukuCvenebebs. konkretuli pacientis mgdgomareobidan gamomdinare preparatebis 
gverdiTi efeqtebi SeiZleba  sxvadasxva saxiT gamovlindes. 

aw-is damwevi moqmedeba unda grZeldebodes 24sT-is ganmavlobaSi, risi  
gakontrolebac SesaZlebelia rogorc eqimTan vizitisas, aseve saxlis piro-
bebSi preparatis yoveli miRebis win an aw-is 24sT-iani ambulatoriuli monito-
ringiT. upiratesoba eniWeba im preparatebs, romlebic arteriul wnevas amcire-
ben dRe-RameSi  mxolod erTxel miRebis Sedegad.  
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amgvarad, ehs/eks-s 2007 wlis ganaxlebuli gaidlainebi aw-is diagnosti-
kisa da mkurnalobis saqmeSi xels uwyoben dagrovili codnis danergvas klini-
kur praqtikaSi. yovelive es xels Seuwyobs mkurnulobis efeqturobis amaRle-
bas da prognozis gaumjobesebas. 

 
 

The revised ESH/ESC * Guidelines in the Management of Hypertension 
 

L. Chantladze, T. Katsiashvili, Kh. Nodia, N. Khucishvili 
Iv. Javakhishvili Tbilisi State University, the Faculty of Medicine

 
 The regular 13-th congress of ESH took place in Milan, in June 2007. On this largest international 
session was discussed and represented the revised version of ESH/ESC guidelines for the treatment of 
hyperstension. The previous version of these guidliens (dated by 2003 year) was perceived positively by 
the medical society of the whole world. Even though for the last time has been shown new data in 
diagnostic and treatment of hypertension, which was the major reason to change or refresh some aspects 
of the previous version. On the basis of considering new guidelines the following has marked out: The 
level of the blood presure and the diagnosis of hypertension; Stratification of the risk; Initiation of 
antihypertensive treatment; Pharmacological therapy, choice of antihypertensive drugs. 
 ESH/ESC Guidelines help to inculcate the stored knowledge in the medical practice, increase the 
effectivity of treatment and improve the prognosis of the disease. 
 
* Europian Society of Hypertension/Europian Society of Cardiology 
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gulis ukmarisobis sindromis mkurnalobis  
Tanamedrove aspeqtebi 

 
n. okiTaSvili, s. gogolaZe, n. papiZe, S. papiZe 

iv. javaxiSvilis saxelobis Tsu medicinis fakulteti 
 

gulis ukmarisoba – progresirebadi daavadeba, romelic ZiriTadad ukav-
Sirdeba marcxena parkuWis disfunqcias [1,2]. evropaSi gulis ukmarisoba mosax-
leobis 0.5-2,5%-s aReniSneba. misi sixSire asakTan erTad mkveTrad matulobs [3,4]. 
gulis ukmarisobis mqone pacientTa saSualo asaki 70 welia [4]. daavadebis prog-
resirebis umniSvnelovanesi faqtoria endogenuri neirohormonuli sistemebis _ 
renin-angiotenzin-aldosteronis sistemisa da simpaTikuri nervuli sistemis 
qronikuli aqtivacia. angiotenzin II, aldosteroni da noradrenalini ara marto 
zrdian parkuWis hemodinamikur datvirTvas natriumis Sekavebisa da periferiuli 
vazokonstriqciis meSveobiT, aramed gulze uSualo toqsiur zemoqmedebasac ax-
denen. am neirohormonuli faqtorebis zemoqmedebiT gulis struqtura da funq-
cia ganuxrelad uaresdeba [5,6]. marcxena parkuWi mzard dilatacias ganicdis da 
sul ufro sferul formas iRebs. am process remodelireba ewodeba.  

gulis ukmarisobis klinikur simptomebs warmoadgens qoSini da daRla, 
rac zRudavs datvirTvis unars. siTxis Sekaveba pulmonuri da/an periferiuli 
SeSupebis saxiT vlindeba. daavadebis progresirebasTan erTad klinikuri su-
raTi TandaTan mZimdeba da simptomebi mosvenebis drosac SeiZleba gamovlindes. 
yoveli pacienti, romelsac aReniSneba gulis ukmarisobis niSnebi an simptomebi, 
saWiroebs Semdeg ZiriTad gamokvlevebs:  

1. anamnezi da fizikuri gasinjva;  
2. eleqtrokardiograma (ekg);  
3. gulmkerdis rentgenograma;  
4. sisxlisa da Sardis saerTo analizi;  
5. sisxlSi eleqtrolitebis, Sardovanas, azotis, kreatininis, glukozis 

gansazRvra;   
6. RviZlis funqciuri sinjebi;  
7. eqokardiograma, rac aucilebelia  gulis SegubebiTi ukmarisobis zusti 

diagnozis dasadgenad.   

gulis ukmarisobis mkurnaloba unda daiwyos im mizezebis mocilebiT, ro-
melic daavadebis progresirebas uwyobs xels, magaliTad: iSemia, ariTmia, arakon-
trolirebadi hipertenzia, sarqvlebis dazianebis progresireba...  

gulis ukmarisobis mkurnaloba ori gziT SeiZleba warimarTos. erTi mx-
riv, SesaZlebelia gulis kumSvadobis stimulacia dadebiTi inotropuli saSua-
lebebis daxmarebiT, an - gulis gantvirTva periferiuli vazodilatorebis meS-
veobiT. aRniSnuli midgomiT SeiZleba hemodinamikuri sargeblisa da klinikuri 
gaumjobesebis swrafi miRweva, magram am wamlebis xangrZliv gamoyenebas sar-
gebeli garantirebulad ar mosdevs da, piriqiT, SesaZloa avadobisa da sik-
vdilobis gazrda gamoiwvios [7].  

meore mxriv, neirohormonuli antagonistebi (agh inhibitorebi, spirinolaq-
toni da beta-blokerebi) dauyovnebliv simptomur sargebels ar iZlevian da Se-
iZleba droebiT misi (mdgomareobis) gauaresebac ki gamoiwvion, magram xangrZli-
vi mkurnalobisas aumjobeseben klinikur statuss da amcireben kardiovaskulur 
garTulebebs. Sesabamisad, gulis ukmarisobis mqone pacientTa Soris avadobisa 
da sikvdilobis riskis Semcirebis yvelaze efeqtur saSualebas warmoadgens 
daavadebis ganmapirobebel faqtorebze zemoqmedeba da ara hemodinamikuri Careva 
[8,9].  

mkurnalobis zogadi principebi: 
1. gulis axali dazianebis riskis Semcireba:   
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 Tambaqos mowevis Sewyveta.  
 msuqani pacientebis mier wonis dakleba.   
 hipertenziis, hiperlipidemiisa da Saqriani diabetis kontroli.   
 alkoholis miRebis Sewyveta.  

2. siTxis balansis SenarCuneba:   
 marilis miRebis zomieri SezRudva (< 3 g/dR) da   
 yoveldRiuri awonva (wonis yoveldRiuri kontroli) siTxis Seka-
vebis adreuli dadgenis mizniT.  

3. fizikuri kondiciis (mdgomareobis) gaumjobeseba:   
gulis ukmarisobis mqone pacientebma ar unda SezRudon TavianTi fizikuri 

aqtivoba da monawileoba unda miiRon zomieri xarisxis varjiSebSi, raTa Tavi-
dan aicilon an ukuaqcion fizikuri ganviTarebis maCveneblebis daqveiTeba.  

4. antikoagulaciuri Terapia gulis SegubebiTi ukmarisobis dros:  

antikoagulacia varfariniT gamarTlebulia pacientebSi, romelTac anamne-
zSi aReniSnebodaT:  

 paroqsizmuli an qronikuli mocimcime ariTmia (winagulTa fibrila-
cia);  

 Tromboemboliuri garTuleba;  

 identificirebuli gulSida Trombi.  
5. calkeuli pacientebisaTvis rekomendebulia:   

 parkuWovani riTmis kontroli - winagulovani fibrilaciis an sxva 
supraventrikuluri taqikardiis mqone pacientebisaTvis.   

 antikoagulacia - winagulovani fibrilaciis (mocimcime ariTmiis) an 
anamnezSi emboliuri epizodis mqone pacientebisaTvis.   

 koronaruli revaskularizacia - stenokardiis mqone pacientebisaT-
vis.  

calkeuli farmakologiuri jgufebs warmoadgens: Sardmdenebi, age 
inhibitorebi, angiotenzinis receptorebis blokerebi, hidralazini/nitratebi, 
beta-blokerebi, digoqsini, spirinolaqtoni, kalciumis arxis blokerebi 

 

 
Modern Aspects of Heart Failure Treatment 

N. Okitashvili, S. Gogoladze, N. Papidze, Sh. Papidze 
Iv. Javakhishvili Tbilisi State University, the Faculty of Medicine

 
Heart Failure is one of the wide spread pathology among the progressive heart diseases. The 

treatment must be started by affecting the reasons that contribute the progression of the disease.  
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Saqriani diabeti da misi garTulebebi 
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Saqriani diabeti sistemuri heterogenuri daavadebaa, romelic ganpirobebu-

lia insulinis absoluturi da SedarebiTi ukmarisobiT, rac iwvevs naxSirwyle-
bis cvlis darRvevas, Semdeg ki irRveva yvela saxis nivTierebaTa cvla, rasac 
sabolood mivyavarT mTeli rigi organoTa sistemebis dazianebamde. 

amJamad msoflioSi miliard-naxevramde adamians aReniSneba metaboluri sin-
dromi, romelic arsebiTad prediabetur da preaTerosklerozul mdgomareobas 
warmoadgens. evropis qveynebis umetesobaSi diabetis yovelwliuri mateba mosax-
leobis namats aWarbebs. Tu es tendencia SenarCunda, SeiZleba davuSvaT, rom 
dadgeba dro, rodesac evropis mTeli mosaxleoba diabetiT daavaddeba. Tumca 
mecnierTa dakvirvebiT cxovrebis jansaR wess SeuZlia bevri ram Secvalos.  

diabetis gavrcelebuli formebia tipi 1, tipi 2, gestaciuri da pregestaci-
uri diabeti (gestaciuria diabeti, rodesac daavadebis manifestacia xdeba orsu-
lobis mimdinareobisas, xolo pregestaciurs uwodeben im formas, rodesac da-
avadebis manifestireba win uswrebs orsulebis dadgomas).  

Tanafardoba tipi 1 da tipi 2-s Soris sabednierod tipi 2-isken ixreba, mas-
ze SemTxvevaTa 90% modis.  

tipi 1 (diabetis is forma, romelic yvelaze xSirad bavSvebSi da axalgaz-
rdebSi gvxvdeba, gamowveulia imunuri procesebis darRveviT, an idiopaTiuria – 
daudgeneli mizezebiT aris gamowveuli), am dros ziandeba da iSleba insulinis 
gamommuSavebeli ujredebi da es hormoni organizmisTvis saWiroze gacilebiT 
naklebi raodenobiT, an sruliad aRar producirdeba. rac sicocxlesTan Seu-
Tavsebel mdgomareobas qmnis. aseTi avadmyofebi mTeli sicocxlis manZilze Ca-
nacvlebiT hormonoTerapiaze imyofebian – mudmivad iReben insulins.  sxvag-
varad isini ketoacidozuri komiT iRupebian.  

tipi 2-is ganviTareba umTavresad mowiful da asakovan adamianebSi xdeba. 
ganasxvaveben mis 2 saxes: 

I. wamyvania organizmis rezistentoba insulinis mimarT, anu organizms aqvs 
sakuTari insulini, magram misi moqmedeba daqveiTebulia, an sruliad 
gamqrali. 

II. upiratesia β ujredebis ukmarisoba. organizmis rezistentoba insulinis 
mimarT naklebad aris gamoxatuli. 

kunZulovani aparatis sekreciis disfunqciis ramdenime saxe arsebobs. Cveu-
lebriv, insulinis sekrecia xdeba periodulad, mcire talRebiT da aRiniSneba 
masis donis mniSvnelovani meryeoba. aseTi 10-20 wuTiani meryeoba sisxlSi glu-
kozis Semcvelobis daqveiTebis xarjze aRadgens insulinis receptorebis 
mgrZnobelobas.  

bolo dros bavSvebSic moimata tipi 2 diabetma (umTavresad Warbwonianobis 
gamo) da mozrdilebs Sorisac SeiZleba Segvxvdes tipi 1, romelic am asakisTvis 
tipiuri ar aris, magram β ujredebis dazianeba axasiaTebs. mas mogvianebiT iuve-
niluri diabeti ewoda. 
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hiperglikemia Wamis Semdeg yvela janmrTel adamians aReniSneba, es orga-
nizmis fiziologiuri mdgomareobaa. Saqris Semcveloba sisxlSi Wamidan maq-
simum 2saaTSi normas ubrundeba. es imas niSnavs, rom Tu adamiani dRe-RameSi sam-
jer ikvebeba 24 saaTidan 6 saaTis ganmavlobaSi mas fiziologiuri hiperglike-
mia aReniSneba, danarCeni 18 saaTis ganmavlobaSi ki – normoglikemia.  

diabetis tipiuri da cnobili simptomebia piris simSrale, gaZlierebuli 
wyurvilis grZnoba da gaxSirebuli Sardva, wonis kleba normaluri an gaZ-
lierebuli madis fonze. es niSnebi mkveTrad aris gamoxatuli tipi 1 diabetiT 
daavadebulebSi. tipi 2-is SemTxvevaSi aRniSnuli simptomebi gacilebiT susta-
daa gamoxatuli, amitom maT xSirad yuradRebas ar aqceven da eqims dagvianebiT, 
ukve garTulebebis gamo (kanis qavili, hipertenzia, mxedvelobis daqveiTeba) 
mimarTaven.  

Saqriani diabetis dros mimdinare mJangavi stresis ganviTarebis safuZvels 
qronikuli hiperglikemia warmoadgens. Saqriani diabetis dros sagrZnoblad 
ziandeba sisxlZarRvebi, ris safuZvelzec xdeba mTeli rigi organoebis fizi-
ologiuri normidan gamosvla da Semdeg funqciis moSla.  

upiratesad ziandeba mxedvelobis organo (kataraqta, glaukoma), magram yve-
laze xSiri da veragi garTulebaa retinopaTia. diabeturi retinopaTiis dros 
Tvalbudis fskerze moTavsebul sisxlZarRvovan qselSi paTologiuri cvli-
lebebi mimdinareobs: kapilarebi skdeba da iqidan sisxli iwyebs Jonvas, Cndeba 
sisxlCaqcevebi. uyuradRebobis da araadeqvaturi mkurnalobis SemTxvevaSi am-
gvar cvlilebebs mxedvelobis daqveiTebamde, an sibrmavemde mivyavarT. 

diabeturi terfi daavadebis sisxlZarRvovan garTulebebs Soris erT-erTi 
lideria. am dros qveda kiduris gangrenis albaToba mniSvnelovnad imatebs. 
zogierTi avtoris monacemebiT orjerac ki izrdeba, rac Turme mTeli 40%-iT 
zrdis kiduris amputaciis risks. specialistebi diabetiT daavadebulebs terfis 
gansakuTrebuli yuradRebis miqcevas urCeven. 

paTologiuri cvlilebebi nervul sistemazec vrceldeba. nervebis dazi-
aneba sxeulis sxvadasxva nawilSi mgrZnobelobis dakargvas da dabuJebas iwvevs, 
Tumca gacilebiT xSiria sxva tipis gamovlinebebi, romlebic adamianis xasiaTsa 
da saerTo mdgomareobaze aisaxeba: yuradRebis da mexsierebis daqveiTeba, axali 
informaciis aTvisebis gaZneleba, swrafi daRla, Tavis yru tkivilebi, romlebic 
emociuri da gonebrivi gadaZabvis da Zilis darRvevis dros Zlierdeba, Tav-
brusxveva. Tu mkurnaloba droulad ar warimarTa, paTologiuri cvlilebebi 
Rrmavdeba da invalidobas iwvevs. aseT dros umniSvnelovanesia medikamenturi 
mkurnaloba. 

Saqriani diabetis dros xSirad ziandeba Tirkmelebi. am dros sisxli je-
rovnad veRar iwmindeba da organizmSi saWiroze meti raodenobiT siTxe kavdeba, 
rac iwvevs SeSupebas. Tirkmelebis dazianebas arc Tu iSviaTad Tan axlavs ar-
teriuli wnevis mateba, amitom am dros wnevis kontrols didi mniSvneloba aqvs. 

kidev ufro saSiSi da adreuli garTulebebia pikoglikemiuri da hipergli-
kemiuri diabeturi koma. 

tipi 2 diabetis SemTxvevaSi daavadebulTa 80%-s aReniSneba Warbi wona an 
simsuqne, rac insulinis biologiuri efeqtebis daqveiTebas iwvevs. dRes erTob 
aqtualuria metaboluri sindromi - prediabeturi da preaTerosklerozuli 
mdgomareoba, insulinrezistentoba, razec insulinis warmomqmneli β ujredebi 
insulinis Warbi sekreciiT pasuxoben.  

tipi 2 diabetisa da metaboluri sindromis mqone adamianebi naklebad dis-
ciplinirebulebi arian, ver elevian cxovrebis Cveul wess. Semdeg maT uviTar-
debaT naxSirwylebis cvlis moSla. am etapze daavadebebis ukuganviTareba praq-
tikulad SeuZlebelia, maSin rodesac metaboluri sindromis mkurnalobiT 
SeiZleba diabetisa da aTerosklerozis Tavidan acileba.  

vis emuqreba diabeti? 
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1. qalebi, romlebsac didi zomis da wonis Svilebi ebadebaT (magram ara 
TviT Svilebi). 

2. bavSvebi, romelTa deda, mama an orive mSobeli diabetiT aris 
daavadebuli. 

3. Warbwoniani adamianebi. 
rac Seexeba tkbileulis gadametebul miRemas – Tu β ujredebi janmrTe-

lia, tkbileulis miReba naxSirwylovan cvlas ar arRvevs, magram bevri tkbi-
leuli xels uwyobs Warbi wonisa da simsuqnis Camoyalibebas, simsuqne ki diabe-
tis aRmocenebis albaTobas zrdis. Tu risk faqtori mag.: metaboluri sindromi, 
imTaviTve arsebobs umjobesia SeizRudos advilad asaTvisebeli naxSirwylebi: 
Saqari, glukoza, leRvi, funTuSeuli, TeTri puri, Romi da sxva. 

farTod unda dainergos kvebis jansaRi reJimi, rac niSnavs, ganisazRvros 
sakvebis drouli da zomieri miReba. didi mniSvneloba eniWeba fizikur aqtivo-
basac, romelsac yvela zomierad unda misdevdes. amerikasa da SvedeTSi am 
sakiTxis Sesaswavlad eqsperimenti Catarda: tipi 2 diabetis risk jgufs dauniS-
nes dieta; SezRuduli kaloraJiT da odnav gauzardes fizikuri aqtivoba - 
dReSi moiTxoves ocdaaTwuTiani siaruli. Sedegad am jgufSi sakontrolosTan 
SedarebiT 58%-iT Semcirda diabetis ganviTarebis albaToba. 

diabeti da cxovrebis xarisxi – aqveiTebs Tu ara diabeti adamianis 
cxovrebis xarisxs? 

cnobilia, rom amerikis profesional kalaTburTelTa nacionaluri  asoci-
aciis zogierT moTamaSes aqvs diabeti tipi 1; erT-erTi msoflio Cempioni curva-
Si insulindamokidebuli Saqriani diabetiT aris daavadebuli; amrigad adeqva-
turi marTvis da kontrolisas cxovrebis xarisxi praqtikulad ucvleli rCeba. 

insulinis epoqamde diabetis gviani garTulebebis Sesaxeb aravin araferi 
icoda, cnobili iyo mxolod mwvave garTulebebi – hipoglikemiuri da ketoaci-
dozuri koma. insulinTan erTad tabletoTerapiis SemoRebam diabetiT daavade-
buli adamianebis sicocxlis xangrZlivoba sagrZnoblad gazarda, ris gamoc  
dRes xSirad gvxvdeba gviani garTulebebi: gul-sisxlZarRTa daavadebebi, insul-
ti, aTerosklerozi, hipertezia, retinopaTia, diabeturi nefropaTia, depresiuli 
sindromi. 

diabetis mkurnalobisadmi Tanamedrove midgoma: evropis mraval qveyanaSi 
pirveli Taobis sulfanilSardovanas preparatebs aRar iyeneben. wamyvani adgili 
axali Taobis sulfanilSardovanas preparatebs uWiravs. 

► diabetiT daavadebulTa ricxva mTeli msoflioSi 246 milions miaRwia. 
eqspertebi varaudoben, rom es maCvenebeli 2025 wlisaTvis 380 milionamde 
gaizrdeba. 

► 2007 wels diabetiT daavadebulebis yvelaze meti SemTxveva aRiricxa 5 
qveyanaSi: 

- indoeTSi – 40,9 milioni 
- CineTSi – 39,8 milioni 
- aSS-Si – 19,2 milioni 
- ruseTSi – 9,6 milioni 
- germaniaSi – 7,4 milioni 
► yovelwliurad diabetis 7 milioni axali SemTxveva fiqsirdeba. 
► yovelwliurad 3,8 milioni adamianis gardacvalebis mizezi aris diabeti. 

maTi umravlesoba gul-sisxlZarRvTa paTologiebiT iRupeba, es ukanasneli ki 
diabetis fonzea Camoyalibebuli.  

► tipi 2 Saqriani diabetis mqone adamianebs orjer ufro xSirad emarTebaT 
infarqti da insulti, vidre am daavadebis ar mqone pirebs. 

► yovel 10wamSi 2 adamiani diabetiT xdeba avad, xolo erTi am daavadebis 
garTulebaTa Sedegad iRupeba. 

► msoflioSi diabetiT daavadebulTa naxevarma ar icis, rom avad aris. 
zogierT qveyanaSi es maCvenebeli 80%-sac ki aRwevs. 
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► msoflioSi 2,5 milion adamians aReniSneba diabeturi retinopaTia. 
► tipi 2 Saqriani diabetis prevencia asidan 80 SemTxvevaSi savsebiT 

SesaZlebelia cxovrebis jansaRi wesis dacviT, rac umTavresad kvebasa da 
adeqvatur fizikur aqtivobas gulisxmobs. 
 
 
 
 

Diabetes Mellitus and Its Complications 
 

D. Gotsadze, A. Magradze, G. Tsitelashvili, M. Tsitelashvili, J. Chichaghua  
Iv. Javakhishvili Tbilisi State University, the Faculty of Medicine

 
 

Statistic data about the prevalence of diabetes in Georgia among the general population is 7.3%, in 
numbers it is more then 300 000 if it is considered that the total population is about 5 million. Mentioned 
above figures may not be rigorous and we can consider that factual numbers can be higher even above 
11% to 12%.  

The distinguished forms of diabetes are type I, type II Gestation and Pregestation. 
An individual who has a diabetic ailment has to change the lifestyle according or against his will: 

Patient has to control the timetable of the medicine treatment, has to follow up the exclusively designed 
diet, watch after the types of physical loading and etc.  

Based on the information given above life with the “sweetest disease” is not easy, but after the 
invention of the innovative tools and remedies for the treatment of diabetes, it became less problematic 
pathology. 
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niko jandieri 
 

eZRvneba Tssu-s Sinagani medicinis departamentis 
Rvawlmosili, klinicist-internistis, 

docent lili saswrafoSvilis saiubileo TariRs 

 
x. paWkoria, o. gogiberiZe, a. isakaZe, e. adamia, n. 

dixaminjia, n. kekeliZe 
Tssu centraluri klinika, Sinagani medicinis 

departamenti 
 

Sesrulda 135 weli legenduri didmkurnalis da 
sasiqadulo mamuliSvilis niko jandieris dabadebidan. 

niko jandieri daibada 1873 wlis 24 noembers, qalaq 
zaqaTalaSi Tavad aleqsandre zaalis-Ze jandieris 

ojaxSi. oficeri al. jandieri ganagebda siRnaRis sayaraulo aseuls, romelic 
imxanad zaqaTalaSi iyo dislocirebuli. male jandierebis ojaxi isev siRnaRSi 
dabrunda. ojaxuri siamtkbiloba moSala nikos dedis moulodnelma 
gardacvalebam. niko maSin 7 wlisa iyo da masTan erTad 3 da-Zmac daoblda. 
mamam meore coli ar SeirTo da mTeli gulisyuri bavSvebis aRzrdaze 
gadaitana. daoblebuli bavSvebis aRzrdaSi didi wvlili miuZRvoda dedis Zmas 
_ daviT abeliSvils, da mis meuRles ekaterines. maT mSobliuri siTbo da 
yuradReba ar  moakles oblebs. 

1880 wels niko da misi Zma kote jandieri saswavleblad miabares siRnaRis 
4-wliani skolis I mosamzadebel klasSi. 1 wlis Semdeg Zmebis gzebi gaiyara: 
kote miiRes samxedro topografiul saswavlebelSi, xolo niko Tbilisis saTa-
vadaznauro gimnaziaSi. aq is daumegobrda ivane javaxiSvils, kote elioziS-
vils, boris gamrekels da sxvebs. niko xSirad dadioda biZaSvilis, kote marja-
niSvilis ojaxSi. kotes dedis elisabed marjaniSvilis salonSi xSirad ikribe-
bodnen didi mamuliSvilebi _ akaki wereTeli, sergei mesxi da sxvebi. niko jan-
dieri Tavis ganuyrel megobar kote elioziSvilTan erTad xSirad eswreboda 
saTavadaznauro krebebs. niko didi yuradRebiT usmenda ilia WavWavaZis da ivane 
maCablis sworupovari qarTuliT warmoTqmul brwyinvale sityvebs. 1894 wels 
niko jandierma warCinebiT daamTavra Tbilisis saTavadaznauro gimnazia. misi da 
kote elioziSvilis survili iyo eqimoba. samwuxarod swavlas mowyurebul axa-
lgazrdebis ocnebebs frTebi ekveceboda ojaxebis xelmokleobis gamo. maT Txo-
vniT mimarTes Tbilisis sadavadaznauro bankis krebas, romelsac ilia WavWavaZe 
xelmZRvanelobda. roca krebas moaxsenes gimnaziis kursdamTavrebulTa gancxa-
debis Sinaarsi, wamodga erTi Tavadi da brZana: saWiro ar aris am axalgaz-
rdebis gagzavna ruseTSi saswavleblad. gimnaziis sruli kursis damTavrebis 
diplomi sruliad sakmarisia, rom misma patronma rigiani samsaxuri iSoviso da 
ruseTis mefe-imperators rigianad emsaxuroso. universitetebi mxolod revolu-
cionerebs da qveynis ZirgamomTxrelebs amzadebso. Cveni bankis stipendiiT xeli 
ar SeuwyoT meamboxe da mefis moRalate revolucionerebis momzadebaso. samwu-
xarod am monarqist Tavads mravali momxre gamouCnda. isini kategoriulad wina-
aRmdegi iyvnen bankis stipendiiT 2 axalgazrda ruseTis universitetSi saswav-
leblad gaegzavnaT. moulodnelad ilia WavWavaZe gamoeqomaga axalgazrdebs: “am 
ymawvilebis revolucionerobisa nu SegeSindebaT, es seni Cvenc mogvixdia; rac 
Seexeba ZirgamoTxras, Tu isini daxavsebul adaT-wesebs amoZirkvaven, baraqala 
maT. es axalgazrdebi Turme eqimobas apireben. Cveni janmrTeloba ra savalalo 
dReSia, yvelasaTvis kargadaa cnobili. xalxs yvelaze metad eqimebi esaWiroeba. 
winadadeba Semomaqvs am ymawvilebs bankma TveSi 2-2 Tumani gamouyos. ilias 
winadadeba erTxmad miiRes: niko jandieri xarkovSi gaemgzavra, xolo kote 
elioziSvili moskovSi.  
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niko jandieri 1894 wlis seqtemberSi Cairicxa xarkovis universitetis sam-
kurnalo fakultetze. is bejiTad Seudga swavlas da erT-erTi saukeTeso stu-
denti gaxda. 1898 wels niko naTesavma da siyrmisdroindelma megobarma kote 
marjaniSvilma inaxula. kote nesterovis cnobil Teatralur dass Camohyva gas-
trolebze. megobrebma gaixares SexvedriT. bevri tkbili dro gaixsenes, maT er-
TmaneTs Sehfices, rom samSoblos keTildReobaze izrunebdnen, mTel ZalRones 
moaxmardnen mamulis samsaxurs. kote qarTul Teatrs Seqmnida, xolo niko sof-
lis eqimad wavidoda, malariiT da siRaribiT gawamebuli qarTveli xalxis xve-
dris Semsubuqebas Sealevda ZalRones. 

1899 wlis dekemberSi niko jandierma warCinebiT daamTavra xarkovis univer-
sitetis samkurnalo fakulteti. qirurgiis kaTedris profesoris orlovis war-
dginebiT klinikaSi datoves mcire qirurgiis kabinetis gamged. mis win iSleboda 
samecniero-akademiuri karieris Tvalwarmtaci perspeqtivebi. nikom uari Tqva aka-
demiur karieraze da kote marjaniSvilTan dadebuli “ficis” Sesrulebas Seud-
ga: jer kidev bolo semestris studenti iyo n. jandieri, roca man werili ga-
mougzavna Tbilisis guberniis eqim tite qoriZes da Tbilisis maSindel mouravs 
_ mis naTesav levan jandiers. is iTxovda eqimis adgils soflad. yvelas 
ukvirda nikos gadawyvetileba, magram misi daniSvna am yvelaze mokrZalebul 
Tanamdebobazec metad gaZnelda. es iyo carizmis veraguli politika: qarTveli-
saTvis Tanamdeboba unda miecaT mxolod ruseTis Soreul guberniaSi da ara 
saqarTveloSi, samagierod Tbilisis da quTaisis guberniebSi eqimis Tanamdebo-
bebs, rogorc wesi araqarTvel eskulapebs aZlevdnen. daRonebuli niko iZulebu-
li iyo 3 Tve darCeniliyo profesor orlovis klinikaSi, sadac man friad nayo-
fierad imuSava da aiTvisa ambulatoriuli qirurgiis teqnika, rac mas Semdgom 
Zalian gamoadga soflad muSaobis dros. 1900 wlis 20 agvistos mouvida Tbili-
sis guberniis eqim tite qoriZis nanatri depeSa. rogorc iqna gubernatorma 
“mowyaled neba darTo” Tavadi niko jandieri daeniSnaT sofel veliscixis qse-
nonis gamged. gaxarebuli niko swrafad gamoeSura samSobloSi da CamosvlisTa-
nave ewvia mis moamages, eqim tite qiqoZes. aq mas daxvda cnobili sazogado moR-
vawe niko cxvedaZe, romelic Sewuxebuli iyo ilia WavWavaZis avadmyofobiT. Zli-
eri sicxeebis gamo Tbiliseli eqimebis umravlesoba gasuli iyo qalaqidan da 
sofel-agarakebs Sexiznoda. niko cxvedaZes ver epovna nacnobi eqimi, raTa avad-
myof poetTan mieyvana saguramoSi. axalgazrda eqimma niko jandierma survili 
gamoTqva gaewia samedicino daxmareba didi mamuliSvilisaTvis. man guldasmiT 
gasinja ilia, romlis guls gadatvirTva, gvirgvinovani sisxlZarRvebis sklero-
zi da ukmarisoba Sehparvoda. axalgazrda eqimma Tavis saxelovan pacients aux-
sna, rom is gonebrivad da fizikurad gadRlilia. urCia daesvena da mtkiced da-
ecva samkurnalo reJimi. gamouwera wamali, romelmac dadebiTad imoqmeda. im 
dros TbilisSi Camosula kieveli Terapevti profesori vagneri, romelmac gasi-
nja ra ilia WavWavaZe, metad kmayofili darCa axalgazrda eqimis zusti diag-
noziT da rac mTavaria daniSnulebiT. profesorma vagnerma ilias urCia gamgzav-
rebuliyo berlinSi, Sarites klinikaSi, evropis erT-erT saukeTeso klinicist-
internistTan ernst laidenTan. cnobili mrewvelis da qvelmoqmedis daviT 
sarajiSvilis daxmarebiT ilia Cavida berlinis Sarites klinikaSi, sadac ernst 
laidenma moiwona niko jandieris samkurnalo daniSnuleba. berlinidan dabru-
nebulma poetma Zalian gaixara, roca Seityo, rom misi mkurnali niko jandieri 
Turme misi bankis stipendianti yofila. ilia WavWavaZis mxardaWera, rom ara, mas 
ar eRirseboda xarkovis universitetis studentoba. maT Soris didi urTierT-
pativiscema damkvidrda. niko jandieri ilias daaxloebul eqimad iqca.  

niko jandierma energiulad daiwyo muSaoba veliscixis qsenonSi. avadmyofe-
bi moawydnen ara marto am soflidan, aramed sxva mazrebidan da Tbilisidanac 
ki! saSualod dReSi iRebda 47 avadmyofs. amave dros is zrunavda soflis wyal-
momaragebaze da sanitarul mdgomareobaze. 1902 wels niko gahyva mZime avadmyof 
mweral qals, anastasia erisTav-xoStarias _ berlinsa da venaSi. aq man 3 Tve 
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dahyo, gaecno msoflioSi cnobil qirurgebis bergmanis da aizelbergis qirur-
giul klinikebs. daxelovnda operaciul teqnikaSi, avadmyofebis postoperaciul 
movlaSi da sxva. niko jandieri muSaobda agreTve venis cnobil Terapiul kli-
nikebSi, romlebsac xelmZRvanelobdnen didi internistebi noTnageli da ozeri. 
mravalmxrivi codniT gamdidrebuli axalgazrda eqimi brundeba veilscixeSi, sa-
dac mas mouTmenlad elodnen mravalricxovani avadmyofebi mTeli kaxeTidan da 
Tbilisidan. 1904 wlis 20 maiss niko jandiers niSnaven siRnaRis mazris eqimad. 
es iyo metad mZime Tanamdeboba. maSindeli siRnaRis mazra aRemateboda Tela-
visas da iq cxovrobda 104 aTasi adamiani. mazris eqimi unda momsaxureboda 74 
dasaxlebul punqts (soflebsa da dabebs) am uzarmazari mazris saeqimo mom-
saxurebisTvis niko jandiers adgilobrivma xelisuflebam sami etli gamouyo. 
meetleebi rig-rigobiT muSaobdnen. niko ki Seusveneblad yoveldRe _ mas das-
veneba ar ewera _ dRisiT Tu RamiT, darsa Tu avdarSi, uWirda Tu ulxinda, eqi-
mi jandieri mzad unda yofiliyo mZime avadmyofebTan gamoZaxebisaTvis. prof. 
aleqsandre gziriSvilis mogonebebidan _ (1968 weli) niko jandiers axasiaTebda 
avadmyofis mosmenis sakvirveli unari. is xSirad diagnozs anamnezis SekrebisTa-
nave svamda. niko jandieris diagnozs wyali ar gauvidoda, mkurnalobac swori 
da Sedegiani icoda. midgomac SesaniSnavi hqonda (prof. daviT aglaZe 1978 weli).  

xalxSi niko jandieris samkurnalo Zalis rwmena imdenad didi iyo, rom 
misi mosvlis Setyobisas avadmyofi ukve ukeT xdeboda. mas avadmyofisaTvis ub-
ralo wyalic, rom mieca da eTqva “wamaliao” uTuod moarCenda imdenad swamda 
xalxs  misi wamlis Zala (T. vaCnaZe 1978 w). niko jandiers gasaocari mexsiereba 
hqonda. mas axsovda yvela Tavisi avadmyofi, icoda maTi cxovreba, dinjad 
mousmenda mis did Tu mcire saTqmels, TanagrZnobiT da gulTbili rCeviT bevri 
sulieri travma ganukurnavs da xorcieli satkivarica (T. vaCnaZe).  

qiziyma usazRvrod Seiyvara eqimi jandieri da mas “patara qriste” Searqva. 
akademikosi avlip zurabaSvili (1974 weli) igonebda: niko jandiers xalxSi 
didi avtoriteti da siyvaruli hqonda, xSirad gamigonia xalxSi _ “Cveni kargi 
eqimi da tkbili mkurnalio”. igi iyo aramarto mcodne da gamocdili mkurnali, 
aramed gaxldaT avadmyofis damrigebeli, megobari da masze mzrunveli. “niko 
jandiers avadmyofis guldasmiT gasinjva uyvarda, avlenda Rrma codnas da 
mravalwlian gamocdilebas. ar erideboda konsultaciebs. Zalian uyvarda 
medicinis yvela dargis eqimebTan Sexvedra. metad kargad erkveoda farmakolo-
giaSi (prof. a. ratiSvili 1974 weli). 

niko jandieri mravalprofiluri eqimi iyo, is binazec xSirad akeTebda qi-
rurgiul operaciebs (umetesad travmis Sedegad). mravaljer Cautarebia 
sakeisro kveTa binaze, magram rogorc TviTon ambobda ar uyvarda “sxvis etlSi 
Cajdoma”. xSirad is qirurgiuli profilis avadmyofs Tavisi etliT Caiyvanda 
TbilisSi, grigol muxaZis klinikaSi. sanam avadmyofi ar gamojanmrTeldeboda, 
manamde niko jandieri mas Tavze adga (T. vaCnaZe). 

man Tavi gamoiCina, rogorc saukeTeso organizatorma. siRnaRis mazraSi man 
gaxsna afTiaqebi, saavadmyofoebi, ambulatoriebi. man bodbis wminda ninos de-
daTa monasterTan gaxsna 4 sawoliani saavadmyofo. man monazvnebis winamZRvar 
deda motias Seaswavla ferSloba. TviT niko yovelkviraobiT akiTxavda am pawa-
wina saavadmyofos, yuradRebas ar aklebda avadmyofebs. 

niko jandieri SeTavsebiT sasamarTlo samedicino eqsperti da samxedro 
uwyebis eqimic iyo. mas xSirad didi Sexla-Semoxla hqonda mazris administra-
ciasTan, meqrTame moxeleebTan. Cinovnikebi qrTamis aRebis Semdeg ubrZanebdnen 
“doxtur”" araqarTveli mdidari vaWrebis da mevaxSeebis janmrTeli mutrukebi 
“jarSi gawvevisagan daexsna” da avadmyofobis yalbi cnoba gaeca. keTil-
sindisieri eqimi ar epueboda administraciis meqrTame Cinovnikebs da aseT “cru 
avadmyofebs” TbilisSi samxedro hospitalSi agzavnida. niko jandieris winas-
wari diagnozi arasdros SeucvliaT Tbilisis sagubernio samxedro samedicino 
hospitalSi. niko SeRavaTebs, mxolod abiturient wvevamdelebs Tu gauwevda. 
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niko jandieris sazogadoebrivi moRvaweoba 
niko jandieri Tavis avtobiografiaSi werda: rogorc qarTveli inteli-

genti da moqalaqe yovel sazogado saqmeSi didis mowadinebiT da dauRalavi 
energiiT vmonawileobdi. ar veridebodi, arc daRlas, arc sakuTari Tanxis gaRe-
bas im saqmisaTvis, romelic Cemi azriT sasargeblo da saWiro iyo Cveni sazo-
gadoebisaTvis. sindisisaTvis ar mimtyunia da mxolod adamianis siyvaruli da 
misi keTildReobis survili mamoZravebda da Seadgenda mizans Cemi sicocxlisa; 

niko jandierma siRnaRSi daarsa RaribTa damxmare sazogadoeba, wera-kiT-
xvis gamavrcelebeli sazogadoeba, WleqTan brZolis sazogadoeba, romelTa Tav-
mjdomare Tavad iyo. 

niko jandieris TaosnobiT siRnaRSi pirvelad gaixsna wignis maRazia, bib-
lioTeka, wminda marines saxelobis saqalebo saswavlebeli, romelic Semdeg 
progimnaziad gadakeTda, aseve vaJTa saswavlebelic. am mamuliSvilur saqmeSi 
niko jandiers xels uSlidnen kavkasiis ganaTlebis mzrunveli nikolai rudol-
fi, siRnaRis qalaqis Tavi enikolopovi da adgilobrivi araqarTveli vaWar-
mevaxSeni. 

niko jandiers sazogadoebriv moRvaweobaSi didi daxmarebas uwevda meuRle 
_ mariam zaqarias asuli qobulaSvili (nikom Tavadis asuli SerTo 1909w. iyo 
ucxoenebis ubadlo mcodne, Tbilisis keTilSobil qalTa institutis kursdam-
Tavrebuli. maT Seqmnes tkbili qarTuli mravalSviliani ojaxi). 

gansakuTrebiT didi Rvawli miuZRvis niko jandiers qiziyis araqarTveli 
modgmis CarC-vaWrebTan da mevaxSeebTan brZolis saqmeSi. aRsaniSnavia, rom ara-
qarTvel ucxotomelebs mevaxSeobis valSi gaxveuli hyavda kaxeTis mosaxleobis 
umravlesoba. qiziyelebi, maTi mcirericxovani inteligenciis meTaurobiT ar 
Seurigda aseT dakabalebas da Seecada misgan Tavis daRwevas. maT qvemo maCxaan-
Si savaWro depo gaxsnes, sadac iafad iyideboda glexebisaTvis saWiro sasof-
lo-sameurneo iaraRebi, farTleuloba, sxvadasxva wvrilmani saqoneli. es ar eW-
aSnikaT adgilobriv araqarTvel vaWar-mevaxSeebs da qarTvelebis msgavsad 
iseTive duqnebi gaxsnes, oRond eSmakurad fasdaklebiT. samwuxarod qarTveli 
mosaxleoba wamoego ucxotomelTa ankess da “iafi” saqonlis gasaRebiT xeli 
Seuwyves qarTvelTa savaWro depos gakotrebas. veragi ucxotomelebi sixaruls 
ver malavdnen da qarTvelebs xmamaRla dascinodnen _ “giJ vracuebs” eZaxdnen. 

niko jandieri gulistkiviliT Sehyurebda gadamTieli vaWar-mevaxSeebis 
aRviraxsnil parpaSs siRnaRis mazraSi. misi TaosnobiT SeZlebulma qarTvelebma 
Seagroves Tanxa da daarses sakredito banki, sadac yovel qarTvels SeeZlo Se-
RavaTian fasebSi aeRo sesxi (krediti). aman saSualeba misca qarTvelobas 
SeeZina sasoflo-sameurneo iaraRebi, Sxam-qimikatebi, da mravali wvrilmani Tu 
msxvilmani saqoneli, rac glexebs dasWirdeboda. am bankis gaxsnam Zirfesvianad 
Secvala mdgomareoba, qiziyel glexTa sasargebloT: gaumjobesda mevenaxeoba, 
mecxoveleoba, meTambaqoeba, aigo saxlebi, TbilisSi aSenda Tambaqos fabrika 
“qiziyi”. mokled qarTvelma xalxma SvebiT amoisunTqa. aman ucxotomel vaWar-
mevaxSeTa gaboroteba gamoiwvia. maT xelidan ecleboda sxvadasxva xrikebiT 
SeZenili qoneba. gaxSirda dabezRebebi adgilobriv da tfilisis administra-
ciaSi. mTavari samizne iyo eqimi jandieri. aRsaniSnavia, rom CarC-vaWrebis 
umravlesoba nikosagan, rogorc mkurnalisgan davalebulni iyvnen, radgan man 
bevri maTganis sicocxlec gadaurCenia: niko jandiers sTavazobdnen didZal 
Tanxas, rom siRnaRs gacloda, magram is ar Seepua adgilobriv bobolebis 
muqarebs. man Seqmna Siraqis mecxvare-mesaqonleTa sazogadoeba “mwyemsi”, romel-
sac SeRavaTian sesxs aZlevda sakredito banki. niko monawileobda kaxeTis 
rkinigzis mSeneblobaSi. niko jandiers gansakuTrebiT didi Rvawli miuZRvis 
qiziyis da Siraqis demografiuli katastrofis safrTxis Tavidan acilebis 
saqmeSi. carizma isargebla ra qarTveli Tavad-aznaurebis bedovlaTobiT da 
uniaTobiT, xelSi Caigdo uzarmazari savargulebi SiraqSi, alaznis piras. mefis 
moxeleebma Tavxedurad, qarTvel winaparTa sisxliT gapoxili miwebi miiTvises 
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da “saudelod” gamoacxades. isini gadamTielebs iwvevdnen ruseTidan, germane-
idan, TurqeTidan da TiTqmis muqTad aZlevdnen saukeTeso, nayofier miwebs. umiw-
awylo qarTvelebs ki uariT istumrebdnen. mefis mTavroba farisevlurad acxa-
debda, rom kerZo sakuTreba “wmindaa da xelSeuxebeli”. qarTvel xalxs samu-
damod ekargeboda mama-papaTa sisxliT gapoxili miwebi. ucxotomelebis samudamo 
damkvidrebas da qarTvelTa amoZirkvas TiTqosda win veraferi aRudgeboda. am 
gamoual mdgomareobaSi niko jandierma da vaJa-fSavelam didi gamWriaxoba ga-
moavlines. maT daiwyes Tavad-aznaurebTan kardakar Semovla. miagnes kerZo saku-
Trebis damadasturebel Zvel sigel-gujrebs, rac mefe erekle II-s gaucia kaxe-
li TavadebisTvis da TuS-fSav-xevsurebisaTvis samSoblos winaSe damsaxurebi-
saTvis. amiT gaxarebulma niko jandierma da vaJa-fSavelam sasamarTloSi uCiv-
les “saudelo sammarTvelos” da procesi moiges. carizmis meqrTame Cinovnikebi 
iZulebuli gaxdnen Serigebodnen alaznispira da Siraqis velebis miwa-wylis 
dakargvas; amrigad kaxeTis Tavadebma andronikaSvilebma, vaCnaZeebma, jandierebma 
da sxvebma nikos gamWriaxobiT daibrunes dakarguli miwebi. samwuxarod saqei-
fod saRerRelaSlili es memamuleebi mzad iyvnen Calisfasad mieyidaT mamuli 
ucxoeli vaWrebisaTvis. am gamoual mdgomareobaSic isev niko jandierma 
imarjva, man sakredito bankidan mciredi Tanxa gamouyo umiwawylo qiziyelebsa 
da imerlebs, romlebmac moqeife Tavadebisgan iafad SeiZines miwa-wyali. nikom 
Tavis danazogidanac SeiZina adgil-mamulebi bedovlaTi Tavad-aznaurebisgan da 
Zalian iafad mihyida umiwawylo qarTvel glexebs. am wamgebiani “komerciis” 
Sesaxeb niko jandiers SeekiTxa misi biografi Tamar vaCnaZe _ nikom upasuxa: 
vyidulobdi Tavadebis miwas, raTa is ucxotomelebs ar Cavardnoda xelSi. uc-
xotomeli vaWari qarTvel glexs miwas ar daanebebda da Tu gahyidda mama-
sisxlad! glexs miwa uWirda, ver SeiZenda, ijarac bevrad ufro Zviri ujdeboda, 
vidre Cemgan miwis yidva. umiwawylod glexi ki ver gaCerdeboda da boganod 
gceuli qalaqs Seexizneboda, an ruseTSi gaiqceoda. qiziyi qarTvelebisagan 
daicleboda. ki magram, batono niko, barem geCuqebinaT Tqveni nayidi miwebi 
glexebisTvis _ isini gana ufro madlierebi ar darCebodnen _ SeekiTxa biogra-
fi T. vaCnaZe did mamuliSvils. ara! miugo nikom _ naCuqari ase tkbili ar aris, 
rogorc sakuTari SromiT SeZenili da maT bevri moSurneebic gamouCndeboda. me, 
rom saCuqrad adgil-mamuli mimeca umiwawylo glexebisTvis, sul aTiodes Tu 
gavaxarebdi. Cemi Semosavali mets ver gawvdeboda, metis yidvas ki me ver 
SevZlebdio. aRsaniSnavia, rom nikos miuxedavad sakmod bevri Semosavlisa saku-
Tari saxli siRnaRSi da TbilisSi ar hqonia da naqiraveb binebSi cxovrobda. 
man mTeli Tavisi Semosavali moaxmara umiwawylo qarTvelTa dasaxlebas siRna-
Ris mazraSi. amiT man qiziys Tavidan aacila eTnografiuli katastrofa, rac 
dRes samaCabloSi da afxazeTSi mZvinvarebs.  

yovelive zemoxsenebulis gamo ar unda gagvikvirdes, rom qiziys da mTel 
saqarTvelos gansakuTrebulad uyvarda “patara qristed” xsenebuli niko jandi-
eri. 1917 wels, rodesac eqimi TviTon avad gaxda partaxtiani tifiT, mTeli qizi-
yi da kaxeTi gulmxurvaled evedreboda RmerTs exsna “patara qriste”. etyoba 
marTla am locvebma ixsnes mkurnali jandieri sikvdilisgan. 1921 wlis 25 Tebe-
rvals saqarTvelos xelmeored dapyrobis Semdeg qiziySi mdgomareoba ukidure-
sad daiZaba. xelisuflebis saTaveSi movidnen upiratesad araqarTveli, ucxoto-
melebis naSieri komunist-komkavSirelebi, Cekistebi. maT dro ixelTes da Rvaw-
lmosil mkurnals sikvdiliT daemuqrnen, Tu ar gaecleboda siRnaRs. sxva gza 
ar iyo da Tvalcremliani eqimi iZulebuli gaxda dabrunebuliyo TbilisSi, sa-
dac man gaagrZela muSaoba ubnis eqimad! misma megobarma ivane javaxiSvilma 
universitetis maSindelma reqtorma mas aleqsandre aladaSvili miugzavna, raTa 
daekavebina erT-erTi Terapiuli kaTedris gamgis Tanamdeboba. nikom didi mad-
loba gadauxada gimnaziis droindel megobars ivane javaxiSvils, magram uari 
SeuTvala: me praqtikosi eqimi var da ara Teoretikosio. CemTvis ukve gviani aris 
mecnieruli Sromis dawyebao (arada niko maSin sul 50 wlisa iyo). TbilisSic 
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quxda niko jandieris saxeli. umdidresi gamocdilebis eqims xSirad iwvevdnen 
konsiliumze grigol muxaZe, aleqsandre aladaSvili, konstantine erisTavi, 
efrem zaqaraia, egnate fifia, mixeil CaCava da medicinis sxva qarTveli korife-
ebi. mis azrs didi yuradRebiT ekidebodnen da pativs scemdnen TbilisSi. misi 
pacientebi iyvnen siyrmis megobrebi: kote marjaniSvili, kote mayaSvili, al. 
Satilovi, luarsab andronikaSvili, Sio mRvimeli, maka safarova-abaSiZisa, vano 
sarajiSvili, eqvTime TayaiSvili, geronti qiqoZe, aleqsandre maWavariani da 
sxva TvalsaCino qarTveli moRvaweni.  

niko jandiers moxucebulobis drosac ar Seuwyvetia sazogadoebrivi moR-
vaweoba. 1931 wels man moinaxula moskovis donis monasteri vsesviatkoe. man Ta-
visi STabeWdilebebi gauziara ivane javaxiSvils, qristefore raWveliSvils, 
cnobil arqeolog daviT Ciqovans. swored d. Ciqovanma aRmoaCina sulxan-saba 
orbelianis da vaxuSti bagrationis saflavebi. samwuxarod am didi mamuliS-
vilTa saflavebi qarTveli sazogadoebis uyuradRebobis gamo dakargulad 
iTvleba (pavle firfilaSvili 1999 weli). 

1959 wlis 28 ianvars niko jandiers mieniWa respublikis damsaxurebuli 
eqimis sapatio wodeba. 1968 wels profesorebma aleqsandre gziriSvilma da 
daviT aglaZem saqveynod ganacxades “niko jandiers saqarTvelos saxalxo eqimis 
wodebac ekuTvnoda, radgan is WeSmariti mkurnali iyo”. 1964 wlis 22 dekembers 
91 wlis didmkurnali gardaicvala da dakrZales vakis sasaflaoze. 

qarTvelma samedicino sazogadoebam ar daiviwya didmkurnali niko jandi-
eri. 1973 wlis 19 dekembers medicinis muSakTa profkavSiris ilia WavWavaZis sax-
elobis kulturis saxlSi gaimarTa saqarTvelos mecnierebaTa akademiis medici-
nis da biologiis seqciis, parazitologTa respublikuri da Tbilisis saqalaqo 
samecniero sazogadoebaTa gaerTianebuli sxdoma, romelic mieZRvna saqar-
Tvelos damsaxurebuli eqimis niko jandieris dabadebis 100 wlisTavs. Tavmjdo-
mareobda akademikosi giorgi maruaSvili. mogonebebiT gamovidnen profesorebi: 
avlipi zurabaSvili, gabriel ratiSvili, respublikis damsaxurebuli eqimi Ta-
mar vaCnaZe, mixeil gigitaSvili, Tamar xelaSvili, mxatvari meri bagrationi, 
kompozitori sandro mirianaSvili da sxvebi. niko jandieris gardacvalebis 
mexuTe wlisTavs mieZRvna Tbilisis urologTa sazogadoebis gamsvleli sesia 
da plenaruli sxdoma. sesias xelmZRvanelobda didi urologi da mamuliSvili 
profesori aleqsandre gziriSvili. man ilaparaka im did zneobriv gavlenaze, 
romelic masze eqim niko jandiers mouxdenia: batonma nikom Tavisi magaliTiT 
maswavla, Tu rogori unda iyos namdvili eqimi _ mkurnalic da Tavisi 
avadmyofis mravalmxrivi mzrunveli. 

1978 wels respublikis damsaxurebulma eqimma Tamar vaCnaZem gamoaqveyna Se-
saniSnavi monografia brwyinvale eqimis da didi sazogado moRvawis niko jan-
dieris cxovrebis Sesaxeb. Tu germanelebi samarTlianad amayoben albert Svei-
ceriT, rusebi pirogoviT, Teodor gaaziT, hirSmaniT, qarTvelebs friad gvesaxe-
leba, rom gvyavdnen legendaruli didmkurnalebi: niko jandieri, vano gomarT-
eli, giorgi tarsaiZe, samson Tofuria, prokofi CxikviSvili, aleqsandre (saSa) 
kandelaki, aleqsandre gziriSvili, levan anjafariZe, gogi mxeiZe, konstantine 
(bondo) Ciqovani, valerian meunargia da sxvebi. 

Cveni esse gvinda gavasruloT akademikos avlipi zurabaSvilis sityvebiT 
“niko jandieri jerovan adgils daimkvidrebs qarTuli samedicino kulturis 
istoriaSi”. 

 
Niko Jandieri 

Kh. Pachkoria, O.gogiberidze, A. Isakadze, E. Adamia, N. Dikhaminjia, N. Kekelidze 
Tbilisi State Medical University Central Clinic, Departament of Internal Medicine 

 
135 years was performed from the birth of legendary  Georgian doctor and glorious patriot Niko Jandieri. 
         

 77



B i o g r a f i e s 
 

     Rvawlmosili mecnieris, amagdari mkurnalis,  
ubadlo organizatoris profesor vaxtang qavTaraZis 

gaxseneba 
 

     cnobili qarTveli mkurnali, mecnierebis damsaxure-
buli moRvawe, saqarTvelos medicinis mecnierebaTa akade-
miis akademikosi, saxelmwifo premiis laureati, ,,Rirsebis 
ordenis,, kavaleri, profesori vaxtang qavTaraZe! iyo adami-
ani romelic 40 weli uangarod emsaxura qarTul medicinas 
da mravali waruSleli   furceli Cawera mis istoriaSi. 
     didi da saintereso cxovrebis gza ganvlo batonma 
vaxtangma. igi daibada  da gaizarda tradiciul qarTul 
ojaxSi da mSoblebisagan memkvidreobiT miiRo maT WerqveS 
kerpad qceuli _ erisa da qveynis siyvaruli. batoni 
vaxtangis deda - sofio lorTqifaniZe iyo enciklopediurad 
ganaTlebuli qali, romelsac oqros medalze hqonda 

damTavrebuli quTaisis wminda ninos saxelobis qalTa gimnazia da ewoda 
pedagogiur saqmianobas skolaSi. misi meuRle, vaxtang qavTaraZis mama giorgi 
qavTaraZe iyo saqarTveloSi kapitalisturi ekonomikis erTerTi fuZemdebeli. 
Tavis ZmasTan, andriasTan erTad igi aqtiurad monawileobda ekonomikis 
sxvadasxva sferoSi, magram amave dros aqtiur saqvelmoqmedo saqmianobasac 
eweoda. Zmebi qavTaraZeebis xelSewyobiT mravalma axalgazrdam miiRo umaRlesi 
ganaTleba, xolo Zvel senakSi amoqmedda dawyebiTi skola, romelSic qarTuli 
mecnierebisa da literaturis bevrma momavalma TvalsaCino warmomadgenelma 
miiRo dawyebiTi codna. 
    1935 wels, vaxtang qavTaraZem daamTavra Tbilisis pirveli sacdel _ saCvene-
beli skola (amJamad pirveli klasikuri gimnazia) da imave wels Cairicxa Tbi-
lisis saxelmwifo samedicino institutSi samkurnalo fakultetze. 
     axlad kursdamTavrebul eqims meore msoflio omma mouswro. batoni vaxtan-
gi dainiSna amierkavkasiis frontis SemadgenlobaSi Semavali erT_erTi nawilis 
samedicino samsaxuris ufrosad. 1942 wlis dekemberSi kontuziis gamo iqna demo-
bilizebuli, ris Semdeg iwyebs muSaobas qalaqis pirveli saavadmyofos bazaze 
gaSlil evakohospitalSi, sadac funqcionerebda samedicino institutis Sinagan 
sneulebaTa propedevtikis kaTedra. vaxtang qavTaraZe erTdroulad am kaTedra-
zec Sromobs iseTi cnobili eqimebis gverdiT, rogoric brZandebodnen profeso-
rebi, batonebi nikoloz maxvilaZe da grigol didebuliZe. igi jer ordinatori, 
xolo Semdeg kaTedris asistentia. unda aRiniSnos, rom igi yovelTvis didi 
mowiwebiTa da pativiscemiT ixseniebda Tavis maswavleblebs. 
     1945 welis dekemberi batoni vaxtangi miemgzavreba moskovSi da eqimTa daxe-
lovnebis institutSi iwyebs muSaobas ordinatorad. aqve akademikos miron simo-
nis Ze vovsis xelmZRvanelobiT irCevs sakvalifikacio Temas - ,,sisxlis  mimoq-
cevis organoebis funqciuri mdgomareoba malariis dros,,. 
     ori wlis Semdeg, 1947-Si, mamis gardacvalebis gamo vaxtang qavTaraZe  iZu-
lebulia Sewyvitos muSaoba moskovSi; igi ubrundeba Tavis Zvel kaTedras da  
aq agrZelebs saeqimo da samecniero saqmianobas. amave wlis maisSi samuSaod ga-
dadis eqimTa daxelovnebi institutis Terapiis kaTedraze (kaTedris xelmZRva-
neli prof. evtixi cincaZe). 1953 wels icavs sakandidato disertacias, ris Sem-
deg kaTedraze irCeven jer asistentad, Semdeg docentad. 1960 wels amTavrebs  
sadoqtoro disertacias Temaze ,,venuri wnevis regulaciis sakiTxisaTvis,,. 1963 
wlidan batoni vaxtangi kaTedris profesoria. 
     yuradRebianma da gulisxmierma eqimma _ Terapevtma muSaobis pirvelive  
wlebSi daimsaxura pacientebis pativiscema, siyvaruli da moipova popularoba  
rogorc gamoCenilma specialistma. eqimuri alRo, enciklopediuri ganaTleba,  

 78 



b i o g r a f i e b i 
 
 
qarTuli da rusuli enebis uzado codna, Sezavebuli oratorul niWTan gaxda  
misi misi pedagogiuri da saeqimo saqmianobis safuZveli. batoni vaxtangis leq-
ciebi gamoirCeoda sakiTxis Rrma codniT, ikiTxeboda sainteresod, maRal pro-
fesiul doneze wakiTxuli leqciebi yovelTvis did auditirias izidavs da igi  
yovelTvis savesea msmeneliT.     
     amboben _ did niWs didi sarbieli sWirdeba, rom frTebi gaSalos da mTe-
li ZaliT gamoavlinos Tavisi SesaZleblobebi. aseTi sarbieli profesor vax-
tang qavTaraZisaTvis gaxldaT didi tradiciebis mqone, evropasa da sabWoTa  
kavSirSi pirveli, jandacvis saministros akademikos mixeil winamZRvriSvilis  
saxelobis klinikuri da eqsperimentuli kardiologiis samecniero _ kvleviTi  
instituti, romlis direqtoradac igi dainiSna 1968 wlis 9 oqtombers. am dro-
idan moyolebuli 21 wlis manZilze batoni vaxtangi iwyebs muxlCauxrel Sromas 
esoden soliduri institutis aRorZinebisa da Zveli tradiciebis dabrunebisaT-
vis. 
     vaxtang qavTaraZis daniSvnamde weliwadnaxevris ganmavlobaSi kardiologi-
is instituts xelmZRvanelobda cnobili qarTveli eqimi da mecnieri batoni  
vaxtang winamZRvriSvili. mis dros safuZveli Caeyara axali klinikuri korpusis  
mSeneblobas da eqsperimentuli korpusis rekonstruqcias; axal mecnierul mi-
marTulebas da Tanamedrove instrumentuli diagnostikuri bazis Seqmnas. misi 
moulodneli gardacvalebis Semdeg am axlad wamowyebul saqmes Rirseuli gam-
grZelebeli sWirdeboda da es pirovneba swored prof. vaxtang qavTaraZe aRmoC-
nda. 
    erTis mxriv aqtiuri sameurneo saqmianoba _ axlis mSenebloba, Zvelis re-
konstruqcia, institutis aRWurva Tanamedrove aparaturiT; meores mxriv _ axli 
mecnieruli mimarTulebis Zieba da sakuTari klinikuri gamocdilebis Cayeneba 
axal CaCoebSi, zrunva axalgazrda kadrebis aRzrdaze, ufrosi Taobis pativis-
cema da maTdami Tanadgoma - yvelaferi es erTad aRebuli ukve soliduri avto-
ritetis mqone pirovnebisagan moiTxovda did Sromas, taqts da dakvirvebas. ba-
tonma vaxtangma brwyinvaled gaarTva Tavi masze dakisrebul pasuxismgeblobas 
eris, qveynis da RirsebiT savse koleqtivis  winaSe. 
     prof. vaxtang qavTaraZis xemZRvanelobis periodSi kardiologiis institu-
tis samecniero Tematika kidev ufro gafarTovda da mravalferovani gaxda.   
erTiani klinikuri ganyofilebis sanacvlod Seiqmna ramdenime axali  speciali-
zirebuli samecniero _ klinikuri ganyofileba _ arteriuli hipertenziis,  
qronikuli koronaruli ukmarisobis, sisxlis mimoqcevis ukmarisobis, riTmis  
moSlis da reabilitaciis ganyofilebebi. araCveulebrivad didi Sroma da Zali-
sxmeva dasWirda infarqtis ganyofilebis Seqmnas, risTvisac batonma vaxtangma 
maqsimalurad gamoiyena mTeli Tavisi organizatoruli SesaZleblobebi. 
     jer kidev akademikos mixeil winamZRvriSvilis dros, institutis erT_erTi 
prioritetuli mimarTuleba gaxldaT kardiologiur daavadebaTa (upiratesad 
arteriuli hipertenziis) prevencia. vaxtang qavTaraZis iniciativiT calke iqna 
gamoyofili profilaqtikuri kardiologiis ganyofileba. batoni vaxtangis uSu-
alo monawileobiT da TanadgomiT safuZveli Caeyara funqcionaluri kvlevis 
axal ganyofilebebs da laboratoriebs. baton Teimuraz didebuliZesTan erTad 
mis saxels ukavSirdeba kardiologiis  institutis kedlebSi saqarTveloSi pir-
veli ergonomiuli da ultrabgeriTi diagnostikis laboratoriebis Seqmna. 
     vaxtang qavTaraZis xelmZRvanelobis periodSi institutma garkveul warma-
tebebs miaRwia calkeul kardiologiur problemaTa kvlevis saqmeSi: srulyo-
fili iqna arteriuli hipertenziis da esenciuri hipertenziis, misi krizuli da 
diencefaluri formebis mkurnalobisa da profilaqtikis meTodebi, SemuSavda 
da klinikaSi dainerga gulis mwvave da qronikuli iSemiuri daavadebis (gansaku-
TrebiT utkivilo formebis), sisxlis mimoqcevis ukmarisobis. gulis riTmis da-
rRvevis adreuli diagnostikis, mkurnalobis da profilaqtikis efeqturi meTo-
debi.  
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     batoni vaxtangis xelSewyobiT gagrZelda muSaoba jer kidev mixeil winam-
ZRvriSvilis dros dawyebuli uecari sikvdilis problemaze. Seswavlili iqna 
uecari sikvdilis paTo-meqanizmebi, dainerga akademikos dimitri uznaZis ganwyo-
bis Teoriaze dafuZnebuli axali mecnierul-meToduri mimarTuleba, romelic 
Seiswavlis fsiqologiur Taviseburebebs gulis iSemiuri daavadebisa da arte-
riuli hipertenziis dros.  
     vaxtang qavTaraZe did yuradRebas uTmobad im mecnierTa jgufs, romelic  
swavlobda kardiologiur problemebs molekulur doneze.   
      1978 wels kardiologiis institutis bazaze daarsda kardiologiis res-
publikuri samecniero centri, romelsac daekisa respublikis kardiologiuri 
samsaxurisaTvis samecniero da organizaciul-meToduri xelmZRvanelobis ganxo-
rcieleba. centris xelmZRvanelad dainiSna prof. vaxtang qavTaraZe. igi erTd-
roulad respublikuri saproblemo komisiis Tavnjdomarea. batoni vaxtangi mis-
Tvis Cveuli SemarTebiT da pasuxismgeblobiT ekideba dakisrebul movaleobas. 
respublikuri kardiologiuri samsaxuris Seqmna arnaxuli maStabiT gaiSala _ 
qalaqebsa da raionul centrebSi gaixsna kardiologiuri stacionarebi da kabi-
netebi; Seiqmna saswrafo da  gadaudebeli kardiologiuri samsaxuris brigadebi; 
ganxorcielda saTanado kardiologiuri kadrebis momzadeba_gadamzadeba; kardi-
ologiis institutis wamyvani specialistebisagan Semdgari brigadebi gapirovne-
bulni iyvnen calkeul raionebze; ewyoba samecniero seminarebi, Tematuri konfe-
renciebi; mzaddeba meToduri rekomendaciebi. vaxtang qavTaraZe, rogorc kardi-
ologiis institutis direqtori da respublikuri kardiologiuri centris Tav-
kaci Tavad  brZandeboda yvela am saqmianobis iniciatori da xelmZRvaneli.  
    vaxtang qavTaraZe, yvela  sikeTesTan erTad, araCveulebrivi oratoruli ni-
WiT da sxarti gonebiT iyo dajildoebuli. ra situaciaSi unda moxvedriliyo, 
ra Temis irgvliv unda dasWirveboda saubari, rom brwyinvaled ar gaerTmia Ta-
vi. saocrad saintereso iyo yvela misi Semajamebeli gamosvlebi konferenciebsa 
da yrilobebze, axlisa da progresulis win wamowevis  unari. 
     batoni vaxtangis niWiereba gansakuTrebiT naTlad mJRavndeboda avadmyofis 
sawolTan. sxarti azrovneba, wlebis manZilze SeZenili didi klinikuri gamoc-
dileba iyo misi rogorc eqim_klinicistis warmatebis sawindari. da swored ase-
ve ~telegrafuli~ stiliT azrovnebas da moxsenebas moiTxovda axalgazrda eqi-
mebisagan. 
     aranakleb saintereso iyo vaxtang qavTaraZis pedagogiuri moRvaweoba. swo-
red am monacemebis wyalobiT, misi xelmZRvanelobis periodSi, kardiologiis in-
stitutSi Tavi moiyara mravalma niWierma axalgazrdam. misi uSualo xel-
SewyobiT aTeulobiT axalgazrda kadri iyo mivlinebuli samuSaod maSindeli 
sabWoTa kavSiris, xolo mogvianebiT amerikis da evropis wamyvan klinikebsa da 
samecniero institutebSi. igi dReniadag zrunavda, rom  institutis warmatebebi 
cnobili da xelmisawvdomi gamxdariyo farTo samedicino sazogadoebisaTvis. 
kardiologiis institutidan gamosuli yvela mecnierul Sromas Tu werils kiT-
xulobda da asworebda Tavad akademikos vaxtang qavTaraZe, raSic mas did dax-
marebas uwevda qarTuli da rusuli enebis  ubadlo codna. misi moRvaweobis 21 
wlis manZilze, kardiologiis institutSi gamoizarda aTeulobiT medicines 
mecnierebaTa kandidati da doqtori. Tavad batoni vaxtangis kalams ekuTvnis 150 
samecniero Sroma da 5 monografia. 
     kardiologiis institutis yoveldRiuri saqmianobis paralelurad batoni  
vaxtangi aqtiurad iyo Cabmuli maSindeli sakavSiro kardiologiuri mecniere-
bis ganviTarebis saqmeSi. igi gaxldaT kardiologTa sakavSiro sazogadoebis 
gamgeobis prezidiumis, TerapevtTa sakavSiro sazogadoebis gamgeobis, sakavSiro 
Jurnal ,,kardiologiis,, da qarTul Jurnal ,,medicinis,,  saredaqcio kolegiis 
wevri. 
     mecnieruli da sazogadoebrivi saqmianoba es vaxtang qavTaraZis portretis  
mxolod erTi mxarea. dauSvebelia ar aRiniSnos, rom baton  vaxtangs, yovelive  
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zemoT aRniSnulTan erTad gaaCnda araCveulebrivi adamianuri Tvisebebi, rac  
mis  pirovnebas araordinaruls xdida. vaxtang qavTraZis  yvela zemoaRniSnuli   
saqmianobis warmatebis mizezi albaT misi ,,qarTuli,, buneba iyo. is gaxldaT 
ubralod rom vTqvaT qarTveli kaci _ sikeTiT save, ,,zRva megobrebiT da nac-
nobebiT, yvelas Wiris da lxinis gamziarebeli, gamorCeuli Tamada, Tavisi qvey-
nis tradiciebis pativismcemeli, mosiyvarule meuRle, mama da babua. albaT yve-
la am Tvisebis gamo dResac didi siyvaruliT ixseneben mas misi mowafeebi  da 
axloblebi. 
    batoni vaxtangi sicocxlis bolomde agrZelebda aqtiur SemoqmedebiT saqmi-
anobas. misi gardacvaleba didi danaklisi iyo aramarto kardiologiis institu-
tisaTvis, aramed mTeli samedicino sazogadoebisaTvis. erTi ram cxadia vaxtang 
qavTaraZis cxovreba da moRvaweoba kidev didxan iqneba samagaliTo momavali 
TaobebisaTvis. 

          
 
 

 akad. mixeil winamZRvriSvilis saxelobis kardiologiis instituti,  
saqarTvelos kardiologTa sazogadoeba,  

saqarTvelos hipertenziis Semswavleli sazogadoeba 
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rusudan RambaSiZe 
 

`sikeTisaTvis sikeTes 
aravis davugvianeb. 

avis TqmiT, avis qceviTa 
guls arvis davuzianeb~. 

vaJa 
 
amaswinaT qarTulma Sinaganma medicinam zogadad da 

kardiologiam kerZod dakarga Tavisi gamoCenili da 
brwyinvale warmomadgeneli profesori rusudan RambaSiZe. 

daibada 1921 wels warCinebul mamuliSvilTa ojaxSi. 
mama _ arCil RambaSiZe, iyo cnobili veqili. babua - 
besarion kuxianiZis 1924 wlis agvistos saxalxo ajanyebis 

Semdeg mxecurad daxvrites safiCxias tyeSi mitropolit nazarTan, dekanoz 
svimon mWedliZesTan da sxva mRvdelmTavrebTan erTad. mogvianebiT saqarTvelos 
marTlmadideblurma samociqulo eklesiam daxvretili sasuliero moRvaweni 
wmindanebad Seracxa. mamis biZa daviT RambaSiZe, aseve sasuliero moRvawe, 
religiur Jurnal `mwyemsis~ damfuZnebeli da gamomcemeli iyo.  

qalbaton rusudans bavSvobidanve daewafa mSoblebis mdidar biblioTekas. 
kiTxulobda qarTul sasuliero da saero literaturas, aseve rusul litera-
turas. Seiswavla inglisuri ena, rac Semdgom Zalian gamoadga. miuxedavad Jamis 
siavisa qalbatoni rusudani avbediT 1937-Si amTavrebs skolas TbilisSi da Se-
dis Tbilisis saxelmwifo samedicino institutSi, samkurnalo fakultetze. 1942 
wels kursis friadebze damTavrebis Semdeg axalbeda eqimi Sinagan sneulebaTa 
propedevtikis kaTedraze datova profesorma grigol didebuliZem. aq man gaiara 
brwyinvale klinikuri da akademiuri skola. jer muSaobda ordinatorad, Semdeg 
ki – asistentad. 1952 wels Cairicxa q. Tbilisis saxelmwifo samedicino insti-
tutis samkurnalo fakultetis hospitaluri Terapiis kaTedraze, aspirantad. 
1957 wels warmatebiT icavs sakandidato disertacias Temaze `gulsisxlZarRvTa 
sistemis mdgomareoba wylulovani daavadebis dros~. 1956-74 wlebSi muSaobs 
qalaqis #1 saavadmyofos gulmkerdis qirurgiis ganyofilebaSi konsultant-kar-
diologad. 1960-1974 wlebSi iyo sakavSiro samedicino akademiis saproblemo la-
boratoriis ufrosi mecnier-TanamSromeli. xelmZRvanelobda funqciuri diag-
nostikis kabinets. 1971 wels daicva sadoqtoro disertacia Temaze `kardio- da 
hemodinamika filtvismieri gulis, Cirqovani da simsivnuri daavadebiT dasneule-
bul pacientebSi~. 

1963 wels, Tavis maswavlebel akademikos nikoloz anTelavasTan erTad ga-
moaqveyna monografia `gulis daavadebebi da maTi qirurgiuli mkurnaloba~. 1974 
wels konkursiT irCeven Tbilisis saxelmwifo samedicino institutis samkurna-
lo fakultetis subordinatorTa hospitaluri Terapiis kaTedris profesorad, 
sadac dahyo 2001 wlamde. kiTxulobda SesaniSnav klinikur leqciebs, ganagebda 
kaTedris samecniero muSaobas, iyo oridan erT-erTi sakvlevi Temis pasuxismge-
beli Semsrulebeli, atarebda praqtikul, seminarul mecadineobebs, konsiliu-
mebs. aqtiurad monawileobda saqarTvelos, sabWoTa kavSiris da msoflio kardi-
ologTa yrilobebis muSaobaSi. sadac mravali moxseneba gaakeTa. iyo Tbilisis 
saxelmwifo samedicino institutis specializirebuli samecniero sabWos wevri. 
profesori rusudan RambaSiZe iyo SesaniSnavi farTo profilis eqimi-klinicis-
ti. mis mier dasmuli diagnozebi gamoirCeoda sizustiT xolo klinikuri 
msjeloba iyo logikuri da maRalakademiuri. 

qalbaton rusudans esaxeleboda, rom hyavda sami didi klinikuri maswavle-
beli _ profesorebi grigol didebuliZe, konstantine virsalaZe da akademikosi 
nikoloz anTelava. gansakuTrebiT nayofieri gamodga misi moRvaweoba akad. n. 
anTelavas gulmkerdis klinikaSi. nikoloz anTelavam safuZveli Cauyara saqrT-
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veloSi axal disciplinas _ kardioqirurgias. maSin gulis mankebze operacia 
keTdeboda mxolod mas Semdeg, rac auskultaciiT da fonokardiografiiT dad-
gindeboda anatomiuri defeqtebi gulze. qalbaton rusudanis diagnozi TiTqmis 
yovelTvis dasturdeboda operaciaze. misi daskvnis gareSe ar keTdeboda 
arcerTi operacia gulze. is, rogorc wesi, eswreboda yvela operacias. maSin 
saqarTveloSi pirvelad gakeTda mitraluri komisurotomia, Zgidis defeqtebis 
gakerva, fieskis operacia (ZuZus arteriis gadakvanZva gulis iSemiuri daavade-
bis samkurnalod) operacia Ria gulze. 1962 wels akademikos nikoloz anTelavas 
sabWoTa kavSiris cnobil qirurgebTan a. bakuleevTan, f. uglovTan, meSalkinTan 
erTad mieniWa leninuri premia gulis qirurgiaSi didi miRwevebisaTvis. akade-
mikos n. anTelavas araerTxel aRuniSnavs, qalbaton rusudan RambaSiZis Rvawli 
saqrTveloSi kardioqirurgiis mecnieruli safuZvlebis CamoyalibebaSi. 

profesor rusudan RambaSiZis samedicino-akademiuri karieris safexurebis 
aRnusxva ver iZleva misi mravalmxrivi pirovnebis srul suraTs. iyo Cinebuli 
meojaxe: meuRle _ vaxtang qavTaraZe _ akad. m. winamZRvriSvilis kardiologiis 
samecniero-kvleviTi institutis direqtori, med. mecn. doqtori, profesori, 
mecnierebis damsaxurebuli moRvawe, saqarTvelos medicinis mecnierebaTa akade-
miis namdvili wevri. Svili _ giorgi qavTaraZe _ Tbilisis saxelmwifo samedi-
cino institutis profesori, medicinis mecnierebaTa doqtori, profesori, saqa-
rTvelos medicinis mecnierebaTa akademiis namdvili wevri. qalbatoni rusudani 
xarobda SviliSvilebiT, moeswro SvilTaSvils, ojaxSi harmonia sufevda. oja-
xis wevrebi uklebliv dajildoebulni iyvnen daxvewili, aristokratuli iumo-
riT. maTi moswrebuli sityva-pasuxi umalve ipyrobda sazogadoebis yuradRebas 
da xSirad e.w. frTian frazebad iqceoda xolme. 

qalbatoni rusudani iyo keTilSobili ojaxiSvili. Tandayolil aristok-
ratizmTan erTad axasiaTebda Tavmdabloba, sisadave adamianebTan urTierTobaSi, 
demokratizmi, humanizmi. iyo momTxovni TanamSromlebTan da studentebTan, amave 
dros, saocrad rbili xasiaTis, keTilmosurne. axasiaTebda principuloba, amave 
dros iyo taqtiani, mimtevebeli, saocrad tolerantuli. ar axasiaTebda ampar-
tavnoba _ es yvelaze didi boroteba adamianebSi, agreTve Suri, angareba, mrisxa-
neba, usamarTloba. mis garSemo SeuZlebeli iyo maamebloba, mliqvneloba, mabez-
Rarebis yurisgdeba. masTan saerTo enas ver gamonaxavdnen damsmeni _ mabez-
Rebeli, Suriani, avsityva, Worikana, xarbi da arakeTilsindisieri adamianebi. 

igi adamianebSi eZebda kargs, dadebiTs da ara cuds, uaryofiTs. xarobda 
Tavisi studentebis, eqimebis, meddebis warmatebebiT, sajarod Seaqebda. leq-
ciebis kiTxvis dros yuradRebas amaxvilebda avadmyofobis istoriis ganxil-
vaze; vin iyo ama Tu im avadmyofobis mkurnali eqimi _ ra wvlili miuZRvoda mas 
diagnozis dasmaSi da mkurnalobis warmatebiT warmarTvaSi. yofila SemTxveva, 
roca saavadmyofos arqividan uTxovia ama Tu im nozologiis avadmyofobis is-
toria saleqciod da Seuqia is eqimebi, romelTac SeiZleba daviwyebuli hqono-
daT TavianT pacientebze gaweuli amagi. qalbaton rusudans am keTili saqmis 
gamo emadlierebodnen klinikis TanamSromlebi. is iyo saocrad simpaTiuri 
adamiani _ hqonda sakvirveli unari, swrafad daemyarebina Tbili urTierToba 
avadmyofebTan, studentebTan, TanamSromlebTan, misi yuradRebis miRma avadmyo-
fis arcerTi Civili an simptomi ar darCeboda. Semovlebze saocrad gulTbili, 
keTilmosurne iyo. misTvis ucxo iyo mrisxaneba, dacinva, cinizmi. is ufrTxil-
deboda avadmyofis, eqimis, meddis, sanitris Tu studentis Rirsebas. avi sityviT 
guls aravis atkenda. leqciebs da seminarul mecadineobebs sakvirveli osta-
tobiT warmarTavda. xSirad enamoswrebulad CaurTavda kuriozul SemTxvevebs 
sakuTari samedicino praqtikidan an literaturidan. erTxel studentebi arCev-
dnen randiu-osleris teleangioeqtaziis SemTxvevas. qalbatonma SekiTxva erT-
erT momxsenebel students _ ra iciTo osleris Sesaxeb. friadosanma studentma 
yoCaRi jariskaci SveikiviT sxapasxupiT CamoTvala sxvadasxva simptomebi da 
sindromebi, romelic am klinicistis saxelTan iyo dakavSirebuli. qalbatonma 
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rusudanma mimarTa auditorias _ iqneb vinmem iciso osleris pirovnebis Sesaxeb, 
Camowva xangrZlivi dumili. maSin qalbatonma rusudanma studentebs gaacno am 
genialuri klinicistis biografia, aCvena 1928 wels gamoqveynebuli wigni `Sina-
gani medicinis safuZvlebi~. qalbatonma rusudanma xazi gausva osleris iberi-
ul-keltur warmoSobas (cnobilia, rom iberiul tomebs saqarTvelos garda 
didi enaTmecnieri niko mari irlandiaSi, espaneTSi (baskeTSi) metad daainteresa. 
qalbatonma rusudanma studentebs mouTxro eqimebs klasifikaciaze, rac oslers 
ekuTvnis: 

~eqimebi _ romlebic saqmes akeTeben da arafers amboben. 
eqimebi _ romlebic mxolod laparakoben, magram arafers akeTeben. 
eqimebi, romlebic arafers akeTeben da arc laparakoben.~ 
yvelaze metad dafasebuli am jgufis eqimebi yofilan da Semosavalic 

yvelaze metad maT hqoniaT. amis gagonebaze atyda homeruli sicil-xarxari, ro-
melic didxans gagrZelda. yvelaze metad icinodnen zarmaci, uqnara studentebi 
(aqaoda swavlaze Tavi ratom SeviwuxoT, ucodinrobiT da mconarobiT  

qalbatoni rusudani polivalenturi niWis adamiani iyo, zedmiwevniT nakiT-
xi, musikaluri ganaTlebiT, Cinebulad ukravda fortepianoze da kargadac mRe-
roda, mSvenivrad erkveoda saxviT xelovnebaSi. sikvdilamde Tavis vaJiSvils T-
xova daekra gitaraze da emRera sayvareli romansi... magnitofonma Semoinaxa es 
unikaluri Canaweri. 

qalbatoni rusudanis daxvewili `sruli~ inteligentoba TvalSisacemi iyo 
maSin, rodesac garemo savse iyo naxevar inteligentebiT... 

mecnierebis damsaxurebuli moRvawe profesori rusudan RambaSiZe saqar-
Tvelos medicinis istoriaSi damkvidrdeba brwyinvale internist-kardiologis, 
ubadlo pedagogis da keTilsindisieri mkvlevar-medikosis saxeliT. 

 
 
 

Tbilisis saxelmwifo samedicino  
universitetis Sinagani medicinis klinika     
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                          Zvirfaso 

profesoro nodar n. yifSiZe 

poloneTis internistTa sazogadoebam izeima 
misi daarsebidan asi wlisTavi. wels Cveni 
“saukunis medliT” davajildoveT msoflios 
mravali qveynis internisti. 

gvaqvs pativi SegatyobinoT, rom Cveni 
sazogadoebis sabWom dagajildovaT vladislav 
antonius gluzinskis medliT. 

Cven didad moxaruli viqnebiT, Tu Tqven 
miiRebT medals, rogorc mtkicebulebas, Sinagan 

medicinaSi Tqveni miRwevebis Cvens mier aRiarebisa. 
poloneTis internistTa sazogadoeba gamosaSvebad amzadebs “saukunis 

wigns”, sadac TqvenTan erTad iqneba yvela internistis biografia, romlebic 
dajildovdnen “saukunis medliT”. 

 
 
poloneTis internistTa  
sazogadoebis generaluri 
mdivani anna kotulska 
 
poloneTis internistTa 
sazogadoebis prezidenti 
evgeni jozef kuCarzi. 
   
29 marti 2002 weli. 

 
 
 
 

Dear Professor Kipshidze, 

The Polish Society of Internal Medicine has been celebrating the centenary of its foundation. In this year, 
we have awarded a number of internists all over the world with our “Centenary Medal”. We feel very 
honoured to inform that the Council of the Society has awarded you with the Medal. We should greatly 
appreciate if you accept the Medal as a proof of our recognition of your achievements in internal 
medicine. 
We will send you the Medal with accompanying diploma and we will be pleased to receive your mailing 
address. 
The Polish Society of Internal Medicine is preparing for publication the “Centenary Book”. The Book 
will contain the photos of all internists awarded with the “Centenary Medal”.  

 
Sincerely yours, 

 
Anna Kotulska                                                                       Eugene Joseph Kuchars 
Secretary General                                                                         President 

 
 

saqarTvelos medicinis patriarqsa da Rvawlmosil mecniers  
akademikos nodar yifSiZes 

 
batono nodar! 
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saqarTvelos internistTa sazogadoeba, akad. n. yifSiZis saxelobis 
Terapiis erovnuli centris administracia da Jurnal “kardiologia da 
Sinagani medicina XXI”-s redaqcia uerTdeba da guliTadad gilocavT Sinagan 
medicinaSi Tqveni miRwevebis kidev erT saerTaSoriso aRiarebas da gisurvebT 
xangrZliv SemoqmedebiT sicocxles Cveni eris sakeTildReod. 



 
                                          sainformacio 
werili 

pativcemulo kolega ! 

 saqarTvelos kardiologTa sazogadoebis prezidenti da saorganizacio 
komiteti gatyobinebT, rom 2008 wlis 30 seqtembers – 1 oqtombers, TbilisSi, 
Catardeba saqarTvelos kardiologTa sazogadoebis me-3 kongresi. 
winaswari programa : 
Tanamedrove miRwevebi kardiologiaSi: gul-sisxlZarRvTa daavadebebis 
prevencia, diagnostika da mkurnaloba; gul-sisxlZarRvTa daavadebebis marTvis 
rekomendaciebi; mtkicebulebebze agebuli Terapia.   
kongresis gaxsna da monawileTa registracia  –  30 seqtemberi 
samecniero simpoziumebi  –  30 seqtemberi, 1 oqtomberi 
kongresis samuSao ena: qarTuli, inglisuri, rusuli 
Tezisebis ganTavsebis wesebi: 
Tezisebis miRebis vada : 2008 wlis 15 ivlisi. Tezisebi miiReba eleqtronuli fostiT, 
faqsiT an fostiT.  
Tezisebis forma:  
saTauri, avtorebi, dawesebuleba, qalaqi, qveyana. 
ZiriTadi nawili: dasabuTeba, meTodebi, Sedegebi, daskvnebi. 
zepiri momxseneblebis ganacxadis miRebis vada – 2008 wlis 1 agvisto 
Tezisebi da zepiri moxsenebebis teqsti gamoqveyndeba kongresis JurnalSi. 
dawvrilebiTi informaciisaTvis mogvmarTeT: 
Terapiis erovnuli centri, 
CaCavas q. 3, 
0159, Tbilisi, saqarTvelo 
tel.: +995 99 514545;+995 99 95 67 27 faqsi: +995 32 517006 

el.fosta: tkikalishvili@yahoo.com, t. kikalishvili@gmp.ge 
 
kardiologiis s/k instituti  
gudamayaris q. 4 
0141, Tbilisi, saqarTvelo 

tel.: +995 77 415937; faqsi: +995 32 955114; el.fosta: cardiosociety@myoffice.ge
 
pativiscemiT, 
profesori vaxtang WumburiZe 
saqarTvelos kardiologTa sazogadoebis prezidenti 
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* * * 

saqarTvelos internistTa sazogadoebis generaluri mdivani, medicinis 
mecnierebaTa doqtori: Sorena WumburiZe a/w-is 13-17 maiss, amerikis eqimTa 
kolejis mier, miwveuli iyo vaSingtonSi rogorc specialuri warmomadgeneli, 
Sinagani medicinis 2008 wlis samecniero kongresze, amerikis eqimTa kolejis 
sabWos yovelwliur ceremonialSi monawileobis misaRebad. 

aRniSnuli ceremonialze amerikis eqimTa koleji aRiarebs da cnobs axal 
wevrebsa da specialur warmomadgenlebs. 

amerikis eqimTa kolejis sabWos pirveli ceremoniali Sedga 1916 wels, 
kolejis daarsebidan 1 wlis Semdeg. 

ceremoniali tardeba sruli akademiuri regaliebis dacviT. 
ceremonialSi monawileTa Cacmuloba dasabams iRebs me-12 saukunidan. 
Tanamedrove etiketis Tanaxmad mxolod eqimTa Semdegi xarisxis 

mflobelebs, MDs, PhDs, JDs,SeuZliaT hqondeT mantiaze xaverdi da qudze oqros 
foCi   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Prof. Hans-Peter Kohler (Secretary General of International Society of Internal Medicine), 

Prof. Rolf  A.  Streuli (President of International Society of Internal Medicine), 
Sh.Chumburidze MD, PH.D ( Secretary General of Georgian Society of Internal Medicine), 

Prof. Donald W. Hatton (Chair-elect, Board of Governors of the American College of Physicians). 
 
The Secretary General of Georgian Society of Internal Medicine Shorena Chumburidze MD, PhD  was 
invited at Internal Medicine 2008 as a special representative at The American College of Physicians 
Convocation ceremony in Washington, DC on May 13-17, 2008. 
The convocation of The American College of Physicians is a yearly ceremony whereby the College 
recognizes and applauds its new Fellows and the Special representatives. It is a ceremony of tradition, 
transition, renewal and celebration. The first American College of Physicians Convocation was held 
in1916 the year after the college’s founding. Convocation is conducted in full academic regalia, a 
ceremonial form of dress that dates back to the twelfth century. 
According to the current  etiquette, only holders of doctoral degree- MDs, PhDs, JDs and so forth- may 
have velvet on they gowns and only doctors may wear a gold tassel on they cap. 
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* * * 

a/w 26-29 seqtembers qalaq TbilisSi sastumro “Seraton-metexi palasSi” 

Catardeba III saerTaSoriso kongresi “janmrTeloba da wamali”, saqarTvelos 

alergologiisa da klinikuri imunologiis asociaciis IV erovnuli kongresi. 

alerggiis msoflio organizaciis, alergologiisa da klinikuri 

imunologiis evropis akademiisa da saqarTvelos alergologiisa da klinikuri 

imunologiis asociaciis erToblivi sesia. 

tradiciulad kongresis farglebSi saqarTvelos saerTaSoriso kardio-

miopaTiis sazogadoebis egidiT Catardeba simpoziumi “gulis virusuli 

daavadebebi”. 
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